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Launpry processing and equip- 
ment have advanced during the past 
few years. New developments make 
it possible to modernize hospital 
laundries and pay for the cost quick- 
ly, through increased production... 
savings in labor... reduced linen 
replacements...and lower power, 
supply, steam and water costs. 

Modernizing the laundry greatly 
benefits all other hospital depart- 


your laundry 


will 


Pay for Itself! 


ments. It assures a constant supply 
of fresh, sterile-clean linens on 
which every department depends for 
proper functioning. It helps the en- 
tire hospital render better service to 
patients and staff. 

Through our Laundry Advisor you 
can quickly find out how improved 
laundry equipment and methods will 
benefit your hospital. Write us today. 


CASCADE Automatic Unloading Washer with Companion Control 
performs every operation of washing cycle ond unloads work auto- 
matically. Helps speed linens to all departments on shorter schedule. 


Che CANADIAN LAUNDRY MACHINERY CO. 


47-93 STERLING ROAD, TORONTO 
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AT ENTRALLY-CONTROLLED 
CLOCK AND PROGRAMME 
SYSTEMS Bown ooo 


of uses in schools, colleges, institutions, public 


buildings and industry. 


Consult Northern Electric with your particular problem. Write today for literature. 
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115 VOLTS - 60 CYCLES 
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CLOCK AND PROGRAMME SYSTEM WITH SIGNAL CONTROL BOARD 
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Theres Always a 
FGauorite ! 


To dietitians 


GIBBONS QUICKSET 
JELLY DESSERTS 


is “Tops”. 
Rich in flavor—ready to serve in twenty min- 
utes, in six delightful flavors: 


Lemon, Orange, Wild Cherry, 
Strawberry, Lime, Raspberry. 


Simply add water—NO SUGAR REQUIRED. 
“A Cent a Sewing” 


Another favorite is that smooth creamy tex- 
tured Chocolate and the rich, satisfying, BUT- 
TERSCOTCH Pudding Desserts. 

Simply add milk—NO SUGAR REQUIRED. 

Delegates are cordially invited to visit our 
display of attractive desserts—Booth 40, Ontario 
Hospital Association Convention—or mail orders 
to 


GIBBONS 


QUICKSET DESSERTS 
hKe) Lo) hye) ANADA 


2-24 MATILDA ST., TORONTO 8, ONT. 
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More than a 
Surgical Strand... 
IT’S A DaG EYE SUTURE 


As surgical research becomes more specialized, Davis & Geck 
provides sutures to meet the specific requirements of new and 
improved surgical techniques. Through close collaboration with 
eminent authorities in ophthalmologic surgery, a complete selec- 
tion of double and single armed sutures for various types of eye 
surgery have been developed at D&G. Made of Anacap black 
silk, plain and chromic catgut, D&G Eye Sutures are equipped 
with Atraumatic needles especially designed for use in corneal 
transplant and in muscle, cataract, and eyelid surgery as well as 
suturing of the canthal ligament, and are particularly adaptable to 
many of the classic techniques. The booklet “D&G Eye Sutures”, 
recently revised and brought up to date, is available on request. 


VEG Sutures 


“This One Thing We Do” 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 
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Canadian Bospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
. .. these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s Flavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLA- 
VORS! Delicately blended by experts in the “Hg 
art, STAFFORD’S FLAVORS capture the ron, 
true essence and individual flavor of the Rony, NOUSTRIES gamitee 
fruit itself. fanaoen 
For the little amount of flavor used per mix, 
it pays to use the best. The small difference 
in cost for STAFFORD’S quality FLAVORS, 
over inferior grades, when figured on a cost- 
per-mix basis, is hardly noticed . . . but what 
a vast difference it makes in the finished 
product. 


In buying flavors you have to put fullest 
confidence in the manufacturer . . . that’s 
why STAFFORD’S FLAVORS find favour 
everywhere. 


COAST-TO-COAST DISTRIBUTION 
STAFFORD INDUSTRIES LIMITED - TORONTO 
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EATON’ 


HOSPITAL FURNISHINGS 
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Aj LEAD IN COMFORT... 
UILITY ...1N EFFICIENCY! 





From years of experience, Eaton’s Contract 
Sales Department is wise in the ways of 
improving efficiency. In many hospitals 
throughout Canada, as in these, our 
skilled designers have thoughtfully produced 
complete furniture and fittings, finished 

in custom-made colour schemes, to blend 
with advanced architectural settings. 










SUNNYBROOK 
HOSPITAL 





The up-to-date hospital furnishings featured 
here have space saving neatness... 
durability and utility . .. as well as eye 
appealing style. Each piece has been 
especially constructed to provide the staff 
and patient with convenience and 

comfort . . . hard wearing surfaces... 
plastic stain resisting tops .. . stainless 

steel recessed bases . . . free wheeling ball 
bearing casters ... noiseless roller oper- 
ating drawers ... unique mirror attachment 
to dresser . . . smoothly rounded 

corners for safety and cleanliness. 


SPITAL 


Eaton’s recently designed “Perfected” bed 
screening is proving to be a blessing to 
nurses and gives a thrill of private 
relaxation to patients. It has been selected 
for the new Sunnybrook Hospital. 


Detailed estimates will be submitted on 
complete furnishing schemes for new or 
remodelled buildings. 





Meta! furniture illustrated has been 
fabricated exclusively for the T. Eaton 
Company by Dominion Metalware 

cent industries Limited. 
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T’S THE NEW MODEL 30 


PANU X-RAY FILMACHINE 
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Specially designed for Medical X-Ray Laboratories 


to make film-processing automatically correct 


To every specialized and hospital x-ray labora- 
tory that is producing a large number of radio- 
graphs per day, the development of the Model 
30 Pako X-Ray Filmachine is of momentous 
importance, because it is destined to supersede 
present film-processing methods. Here is why: 


1. Automatically and completely processes 
60 14” x 17” films per hour, or any other 
film of smaller size—through the devel- 
oper, stop bath, fixer, wash, wetting solu- 
tion and infray-tube drying tunnel. 


. Automatically controls the time of each 
processing step, thus eliminating the fac- 
tor of human error and insuring uniform 
results. 


. Prevents damage to films— no scratches, 
no abrasions, no sticking together. 


. Provides variation of developing time 
in 30-second intervals from 214 to 5 
minutes. 


. Permits viewing of wet emergency film 
in 314 minutes after film leaves develop- 
ing solution. 


6. Because processing by this method is re- 
duced to utmost simplicity, it requires less 
darkroom personnel. This means econ- 
omy. 


. Saves valuable floor space—overall length 
only 177”, of which 36” extends into 
darkroom; width 36”, height 79”. 


There are many more interesting features and 
advantages which you will want to know about 
this new Pako Model 30 X-Ray Filmachine— 
all valid reasons why it will prove a sound in- 
vestment for busy x-ray departments. 


Our appointment as exclusive distributors of 
the Pako X-Ray Filmachine to the medical field 
is in recognition of our long and varied experi- 
ence in planning and installing x-ray equip- 
ment, and our Dominion-wide field organiza- 
tion’s reputation for competent maintenance and 
technical service. These experts stand ready to 
discuss with you the feasibility of a Pako X-Ray 
Filmachine in your institution. 


Write today for full particulars. Address 
Victor X-Ray Corporation of Canada, Ltd., at 
nearest branch office. 


- VICTOR X-RAY CORPORATION of CANADA, Ltd, 
DISTRIBUTORS FOR GENERAL CG) ELECTRIC X-RAY CORPORATION” = 
TORONTO: 30 Bloor St., W.- VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St. < 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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Aprons... Curtains .. . Uniforms 
stay fresh and clean longer 


with DRAX! 


TRADEMARK REG. CANADA PAT. OFF. 





Invisible wax protection makes them 


resist dirt, soil... shed water! 


DRAX, an amazing wax rinse, is made by the makers of 
Johnson’s Wax. It gives your washable fabrics an in- 
visible finish that resists dirt, soiling and perspiration 
... sheds water! 


Where cleanliness is paramount, and fabrics must be 
laundered frequently, DRAX protection is truly wise 
economy. It keeps fabrics clean longer .. . so they need 
less laundering. Then, too, DRAX keeps dirt from getting 
ground in. It rinses out faster: with less agitation... and 
that means longer life for fabrics! DRAX cuts down on 


replacement costs! 


It’s easy—it’s economical, to use DRAX. You need no 
extra equipment, no special skills. For only a few cents 
you can DRAX dozens of garments in a single bath or 
wheel. Try DRAX in your laun- 
dry. See how it actually im- 
proves the appearance and 
“feel” of your fabrics... 
saves on maintenance and 
laundry costs! 


| DRAX is made by 


the makers of Johnson’s wax 
(A name everyone knows) 





FREE! 
A sample of DRAX with 
complete instructions for 
use. Just fill out and send 
this coupon. 

















S$. C. JOHNSON & SON, LTD. 

Dept. CH-10 8rantford, Canada. 

I would like to try laundry type DRAX: Please send me a FREE sample plus literature 
ond instructions. 
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By C. A. E. 


K. C. Hossick Heads Narcotic Division 

Mr. Kk. C. Hossick of Ottawa has been named chief 
of the narcotic divi- 

sion, Department of 

National Health and 

Welfare, the acting 

minister, the Hon. 

Dr. J. J. McCann, 

announced __ recently. 

This division of the 

department is respon- 

sible for administra- 

tion of the Opium 

and Narcotic Drugs 

Act and for carrying 

out Canadian commit- 

ments in the interna- 

tional regulation of 

the trade in narcotics 

Mr. Hossick, as- 

sistant chief of the 

division since 1928, 

succeeds Col. C. H. 

L. Sharman, who retired earlier this year. 


* * * * 


Sully Aluminum at Long Branch 


Sully Aluminum are now fully established in their new 
plant and location at Long Branch, Ont., alongside of 
their parent company, Neptune Meters, Limited. They 
have completed a new foundry and service building, in 
cluding a fully-equipped cafeteria serving both plants. 
The building is all on one floor being 345’ x 70’ with « 
total floor area of about thirty thousand feet. 

Most modern equipment for the production of brass 
castings is embodied in a complete mechanical sand hand 
ling and moulding unit, designed for large production o{ 
their primary product, water meters. Extensive finish 
ing and polishing equipment has been installed for the 
finishing of their complete line of cast aluminum cooking 
utensils, and kitchen equipment. The two plants have 4 
combined area of ten acres, which leaves plenty of roow 
for future expansion. 

oe 2 


Gordon Armstrong Appoints Livsey 

Mr. Ralph Livsey, for 28 years with the Berger Manu 
facturing Division of Republic Steel Corporation an: 
for a number of those years Manager of Special Produc’ 
Sales, has recently been appointed Manager, Air Contro 
Division, The Gordon Armstrong Company, Bulkle: 
building, Cleveland. 

The Gordon Armstrong Company’s best known proc 
ucts are unit ventilators sold under the name “Silentaire’ 
and baby incubators sold under the name “Armstron; 
X-4”. Thousands of these devices are today in use 11 
the United States and on practically every other continent. 


(Continued on page 16) 
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EQUIPMEN 


Equipment fabricated in Monel is the 
answer to many dish-washing problems, 
for Monel is strong, tough and rustless, 
easy to keep clean, is unaffected by 
cleansing compounds. Monel is solid right 
through with no coating to chip, crack, 
peel or wear away, thus years of 
trouble-free service is assured. For 
additional information, write 

for illustrated literature. 


CLIP THIS COUPON W 
ZZ 


oii 


THE INTERNATIONAL NICKEL COMPANY 
OF CANADA, LIMITED 


25 King Street West, Toronto, Ont. 


Please send me a copy of booklet F-71 entitled 
‘Everywhere on the Continent #35 Monel 
food service equipment”? and booklet entitled 


1 Plot F 
lahesiee Built | “Blakeslee + Built”. 
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You can SEE: the quality 
of ci Gohmronfolwon ready-made 
CONTIOW 


BO FHtE + Pulla J & J Cotton Ball apart and see for yourself why these machine-made 
balls are firm, well-shaped . . . why they stay compact. 

Modern machinery expertly spins the soft, long-fibred, surgical-quality cotton into a ball 
that is uniform in size, shape, weight . . . and is free from nibs. Available in two sizes: 
Medium and Large. 


So specify J & J Ready-Made Cotton Balls . .. and avoid the loss of 
time ... the cost of labor . . . needed for the old-fashioned, hand-made 
cotton balls. An inferior product, they definitely cost more than machine- 
made balls . . . frequently more than the material alone! 
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look at /7 Wl .0s 


Here’s how J & J Cotton Balls come to 
you — all ready for use! In addition to 
absolute uniformity, these machine-made 
cotton balls are economical because of 
efficient mass-production methods. Yes, 
even excluding labor costs, they usually 


cost less than hand-made balls. 


then remember TH5.... 


The inferior, hand-made product. Never 
uniform ... with always the tendency 
to use more cotton than necessary. 
Result: waste and higher costs. Over- 
sized cotton balls also waste solutions 


in which they are dipped. 





HNO es edon’t forget modern J& J 
COTTON TIPPED APPLICATORS 


Neat, uniform and economical, the cotton 
of these ready-made applicators is machine- 
anchored to ends of smooth, wooden sticks 
— may be sterilized without affecting 
anchorage. Quickly absorbent. 100 ap- 
plicators in cellophane bag; 20 bags in 


carton. Two lengths — 3” and 6”. 
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Across the Desk 


New Sales Manager of Oakite Products 


Announcement is made by Oakite Products, Inc., New 


ys POSABLE York, of the appointment of J. ic tage 
> 


dustrial Marketing 


WJ — Division. Associated 
— a with the Oakite or- 

| ' ganization in the 

servicing of its spe- 

. cialized cleaning ma- 

, terials and equipment 


for over 22 years, the 
last 16 years of which 
was in the capacity of 
manager of the com. 
pany’s Chicago’s Di- 
vision, Mr. Leonari( 
assumed his new 
duties on September 
1, 1946. He will 
direct the marketing 
and servicing activi- 
ties of Odakite’s in 
dustrial field stati 
from the general offices of the company in New York. 


T. M. Gibson’s New Firm 
ADY FOR Mr. T. M. Gibson, who is widely known to Hospital 


USE INA executives throughout eastern Canada, announces the for 


mation of a new company, Thomas Gibson & Company, 
at 193% Mutual Street, Toronto. 


Hygiene Sputum The company offers several unique innovations in the 
Cups come flat, field of hospital sanitation. They feature a bowl cleaning 
fully scored. and disinfecting service for toilet units and bed pan 


Aut ticall . : 
up to rough handling and usage. hekandiantas hoppers in hospitals, 
Made of pure board, wax impreg- neable fant te and in conjunction 


nated and wax coated, it won’t leak with this service they 
or crack, holds its shape. Specify use a new. Silicone 
Hygiene Sputum Cups. product called  Sili- 
cote. This is a clear 
lasting liquid protec- 
tive film for all cera- 


JIFFY 


@ Here’s a cup that’s made to stand 





Other Hygiene products for hospital 
use include Hypro Kraft Towels, 
Hypro Toilet Seat Covers, Hospital J 
Cellulose Rolls, Doilies, Tray Covers, : mic surfaces, _ plate 
etc. Ask your nearest branch of glass and woodwork. 
Hygiene Products Limited, for . It leaves an invisible 
further information. glass film, which pre- 
vents soil from col- 
lecting on surfaces, 
and eliminates the 


Hygiene Products necessity of frequent 


Limited washing. 
They also offer a 
MONTREAL - TORONTO new surgical soap 
Halifax, Saint John, N.B., Quebec, Ottawa, Kingston, Surgoplex, which is 
Hamilton, London, Windsor, Fort William, Winnipeg, made by a soft oil 
Calgary, Edmonton, Vancouver. process, particularly bland on surgeons’ skin. The: 
have too, a soft oil baby soap, which they say, is findin 
MAKERS OF A WIDE LINE OF SANITARY PRODUCTS great favor. 
FOR HOSPITALS, SCHOOLS, OFFICES, JNDUSTRIES. ETC. (Concluded on page 20) 
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The Importance Of Confidence 


Therefore it is important for the nurse — 


e Reassuring the patient and gaining his 
confidence when oxygen is to be adminis- 
tered has an important bearing on the 
effectiveness of the treatment. 

The physician’s explanation of why 
oxygen is being prescribed and what bene- 
ficial effects it will have goes far toward 
gaining the patient’s confidence and calm- 
ing any fears he or members of his family 
may have. 

But this confidence must be maintained. 


by showing that she is thoroughly familiar 
with handling the apparatus and with the 
treatment in general —to continue to in- 
spire this confidence. 

Send for the 55-page “Oxygen Therapy 
Handbook,” which describes mechanical 
technique and apparatus in detail. It will 
be sent without charge. 


DOMINION OXYGEN (B.P,) 








“Dominion” and “DOC” are trade-marks, 
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hospitals 


Restfully resilient, linoleum ab- 


The steady tramping and scuf- 
fling of children’s feet have little 
effect on a linoleum floor. 


clean and sanitary. 


[face eees sae 


For the floors of public rooms, linoleum is the preferred 
choice. It can always be kept spotless, for it’s quickly and easily 
cleaned. An occasional waxing, with light moppings in between, 
and it stays in perfect condition through the years. 

Linoleum maintains its fine appearance indefinitely no matter 
how heavy the foot traffic upon it—with the minimum of upkeep 
cost. It’s a pleasure to walk on, too, for its unequalled resilience 
cushions the feet. 

Linoleum is the ideal floor specification for busy buildings, 
Consult your architect or linoleum dealer for ideas 
and suggestions, and see the wide range of attractive 


colours and patterns, 


Supplies are still limited, but it’s not too early to plan. 


DOMINION OILCLOTH & LINOLEUM 
Company Limited Montrecl 


sorbs sound and is easy to keep 


stores 


Clean, colourful linoleum adds 
to the display value of merchan- 
dise, while its foot-easy resilience 
appeals to customers. 


offices 


| Smart in appearance, quiet 
and comfortable to walk on, 
linoleum wins approval of 


staff and clients alike. 


practical 
floors 


of lasting beauty 
and 
resilience 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 























Baler 


PIONEERS IN 
PARENTERAL THERAPY 


Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Here is a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


james Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the “Gravitator” 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 

















































































































Manufactured by 


BAXTER LABORATORIES OF CANADA, LIMITED 
ACTON, ONTARIO 





Distributed in Canada exclusively by 


) 1 BN erat SNUG Ro | a 
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Saudis}... Bonsstttlonttossith 
of a button! 


IN HOSPITALS, the use of the new 
Flaklce Machine means the automatic production of ice 
in the form of crisp little flakes, very easy to use and 
untouched by human hands. Economical, too! Flaklce 
costs approximately 75 cents a ton, instead of the usual 
$3.00 a ton. Ice in this form is ideal for medical use in 
compresses, etc., as well as for food preservation. Widely 
used by Allied armed forces for the new Refrigeration 
Anaesthesia. Cabinet takes up little space and soon saves 
the original installation cost . . . Write us for more in- 
formation about Flakice Machines today. You cannot 
afford to be without a Flakice Machine. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, Montreal, Winnipeg, Calgary, Vancouver 


ACCESSORIES AND SUPPLIES: air fittings and filters, 
ammonia, alum, brine testing sets, calcium, can covers, charging 
connections (ammonia and Freon-12), cold storage doors, cork 
pipe covering, corkboard, Freon-12, gas masks, gaskets, gauges, 
hydrometers, ice cans, chutes, handling equipment, scoring 
machinery, liquid level indicators, mercury columns, oils, pack- 
ing, purge drums, quartz, thermometers, tube cleaners, valves 
and fittings, valve stem shields, V-belts, 





Across the Desk 
Adams Desk Viewer 

An important new visual aid is this attractive electri: 
table viewer for quicker, easier selection of slides and 
film for classroom and individual study—also for ora! 

examinations and la 
boratory demonstra 
tions. Eliminates the 
need for projector 
screen and darkened 
room for selection and 
planning. Saves tim: 
and trouble. “ua! 
ground and _ polish: 
lenses in focusing 
mount adjustable tc 
the user’s vision. Bril 
liant three-dimensiona! 
two-eye image; spe 
cially selected opal dif 
fusion glass gives 
white viewing light. Especially designed for viewing 
2” x 2” Kodachromes and strip film up to 2%” wide. 

Further information from Clay-Adams Co., Inc., New 

York. 
: > & > 
Positive Kill of Flying Insects 

The Hydro-Mist is a new and completely automatic 
insecticide dispenser that requires no manual attention 
during operation. 

Just fill with West 

Vaposector Fluid, set 

time clock and plug 

into AC or DC out- 

let. One filling of the 

West Hydro - Mist 

with vaposector fluid 

will efficiently control 

roaches in areas of 

50,000 cubic feet, and 

achieve a positive kill 

of flying insects in 

areas of 500,000 cu- 

bic feet. A folder 

fully describing the 

Hydro-Mist Vapor- : 

izer will be sent on request. Write: The West Disinfec: 
ing Company, 5621-23 Casgrain Street, Montreal, Que. 

* ok Ok Ox 
Water Purification System 

The Hydrozone system of water purification, long 
established throughout Europe and the United States, ‘- 
now available in Canada, it is announced by J. M. Rud’ 
president of Rudel Machinery Company Limited, 0: 
Montreal. 

Although the Hydrozone system is familiar to man: 
persons as an outstanding process for the maintenanc: 
of a high standard of water purity in municipal wate: 
works and swimming pools, its uses are greatly diversi- 
fied. Among its functions are sewage disposal, air coti- 
ditioning, certain medical and dental processes, refrigeri- 
tion, and various industrial uses, particularly in the paper 
and sugar industries. 


The CANADIAN HOSPITA(. 


b)) 





SINGER 


SURGICAL STITCHING INSTRUMENTS 


Our three newest films available for showing 
are (1) ‘Rehabilitation of Parkinson's Syn- 
drome”, (2) “Treatment of Major Neuralgias’’, 
and (3) “Removal of Tumor of the Bladder’. § 
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... THROUGH LESS DEPENDENCE 
ON ASSISTANTS IN SUTURING 


The elaborate sterilization, threading and 
clamping operations necessary with conven- 
tional needles and holders — the “hand-to- 
hand” dependence on assistants during the 
suturing phase for needle changes— more 
thread—thread cutter—have always been con- 
sidered an unavoidable burden... until the 
advent of the Singer Surgical Stitching Instru- 
ments. ¢ These functional combinations of nee- 
dle (many with a severing edge), needle holder, 
and large suture supply all in one instrument 
facilitate sterilization and allow the instrument 
to remain in the surgeon’s hand throughout the 
suturing phase of the operation. For these and 
other reasons, Singer Instruments have been 
acclaimed an outstanding contribution to 
better surgery. @ For the complete story of 
the many advantages inherent in these instru- 
ments, ask for the fully illustrated brochure. 


Bobbin-wound sutures (cat 
gut, cotton, nylon, silk) ay 
able through Dayiss& Gee 
Inc., Brooklgn, New York. 

Singer Sewing Machine Company 

Surgical Stitching Instrument Division, Canada 

Dept. C.H. 106 


Without obligation, please send copy of illustrated booklet. 





Name 


Address 





City 














those new plans you’re working on, call on Picker X-ray’s 
Technical Planning Service. Half-a-century of experience ready to 


serve you... capable men in your own territory always available for expert 


consultation and assistance. Meantime, here’s a handbook of helpful 


This brief handbook of x-ray planning contains typical 
’ layouts, space requirement, equipment description, wiring 
specifications and similar technical material. To get it, 
fill out this coupon and clip to your letterhead, please. 


PICKER X-RAY OF CANADA LIMITED 
3443 St. Denis Street, Montreal, P.Q. 
Send Me Your Handbook for X-ray Layout Planning. 
Name 
Hospital 
Address 
City 
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When you specily 


“AMERICAN” you buy 7 ; 





The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 
descriptive literature 


and prices AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


eee NG ee 
TORONTO 
MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 





Save Money 

















With This 





Time Proven 








Laundry 








Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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Coange of Trade-mark of P.O.P. Bandage and Slabs. 


‘Cellona’ given universal Trade-mark 
‘Gypsona’ 


From April 1st, 1946, ‘Cellona’ Plaster of Paris bandages are 
renamed ‘Gypsona’. Although the ‘Cellona’ technique in the 
treatment of Fractures, Tuberculous Conditions, Soft-tissue 
Injuries, Burns, etc., is employed all over the world, Smith & 
Nephew’s use of the trade-mark ‘Cellona’ has been restricted to 
British Empire territories. ‘Gypsona’ is the trade-mark for non- 
British territories. One name will ensure immediate identification 
in all parts of the world and will be in the best interests of surgery. 
Henceforth supplies of these P.O.P. bandages should be ordered 
as ‘Gypsona’. 


Cr >_> 
‘¢llona =~ 


tac 


The change is in name only. The quality and properties 
of the product will not be altered. It is made in England- 


Gypsona 


TRADE MARK 





PLASTER OF PARIS BANDAGES AND SLABS. 


= Gyvpsona 


Distributors: SMITH & NEPHEW Ltd., 378 St. Paul Street West, Montreal. 
Made in England by T. J. Smith & Nephew Ltd., Hull. 
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eee IN THE UTILITY ROOM 


In many hospitals, the utility room plays 
an important part in promoting general 
asepsis and in aiding sanitary technique. 
Here, utility sinks aid in the rapid and 
thorough disposal of dangerous wastes, 
and sterilizers efficiently destroy dis- 
ease-breeding bacteria on bed pans and 
other utensils. 


In the utility room, as in every 
department in the modern hospital, 


aids nurses and attendants in their 
work. This equipment has been de- 
signed in co-operation with surgeons 
and hospital administrators, and its 
quality construction assures long life 
and trouble-free service. 


No matter what you require in plumb- 
ing equipment for your hospital, you 
will find it in the complete Crane line. 
Consult your Plumbing Contractor or 
call the nearest Crane Branch. 


C 21-355 SERVAL Duraclay serv- 
ice sink with flushing rim. Delta 
Slush valve with Vigilant vacuum 
breaker-siphon jet flushing action. 
Single spout mixing faucet. Size 
24%" x 20%" —inside depth 123". 


C 6705 AEROFLUSH bedpan and 
urinal washer. Pedal operated 
flush valve and cover. ¥%" steam or 
hot water lever handle, self-closing 
control valve. Available for wall 
or floor mounting. 


Crane’s specialized hospital plumbing 
VALVES «= FITTINGS « PIPE 


CRANE, nissinc : imarmec = rons 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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To Build 


or Not to Build 


(9 tir is the question. Some 
three-quarters at least and 
probably more of our hos- 
pitals would like to expand—in fact, 
must build soon if they are to cope 
with their community needs. Many 
of these hospitals have plans well 


advanced or completed; quite a 
number have the necessary funds 
collected and set aside for that pur- 
pose. 

But there they stop. The nation- 
vide program of hospital construc- 
‘ion as soon as the war would be 
over has bogged down, not com- 
pletely but to such an alarming extent 
iat the lack of beds is becoming 
more acute every month and our 
hospital facilities would be utterly 
inadequate should a national epidemic 
‘r even a major local catastrophe 
coeur. 

It is obvious from our corres- 
pondence that building committees 
are dismayed by the tremendous in- 
cease in building costs. They are 
( sheartened by the alarming short- 
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Expert Opinions from Coast to Coast 


O 


By the Editor 


age of so many materials, steadily 
becoming worse as strikes continue 
and spread. They see the old wells 
of philanthropy drying up because 
of heavy taxes and shrinking upper 
incomes and hesitate to launch cam- 
paigns. It is over a year since the 
Iederal Government announced low- 


interest loans for hospital construc- 
tion, contingent upon a satisfactory 
adjustment of the federal-provincial 
taxing privileges, and still we must 
be patient. 

Hospital boards are very much 
perplexed. With the steady develop- 
ment of diagnostic and therapeutic 
procedures requiring hospitalization, 
with the growth of Blue Cross, in- 








Should we build NOW? 
CAN we build now? 
Will COSTS come down? 


Would TEMPORARY Buildings 
be advisable ? 











dustrial and many other voluntary 
and commercial plans of hospital 
care providing hospital benefits and 
with the trend towards _ state- 
sponsored hospital care as now ar- 
ranged in Alberta and Saskatchewan, 
more beds are urgently needed. Re- 
vised estimates of Canada’s hospital 
needs compiled by this office (see 
Table on this page) indicate that 
our present total of 114,750 public 
beds and bassinets * should be in- 
creased at once to 153,760 beds and 
bassinets and by 1955 to a total of 
173,560. In other words, we need 
39,000 more public hospital beds and 
bassinets now and a further 20,000 
over the next nine years—or a total 
of 59,000 more in that period. 

Of course this is all tied up with 
the question of obtaining a sufficient 
staff to operate these hospitals and 
with the establishment of patient 
rates, provincial grants and munic- 
ipal, voluntary plan and other pay- 
ments at a level sufficient to main- 
tain the hospitals. 


Expert Opinions Obtained 


In an endeavour to obtain the most 
reliable composite opinion, enquiry 
was made of a number of leading 
contractors and hospital architects 
from Victoria to Halifax. Their 
views were remarkably uniform. 


Availability of Materials 

On this point there is complete 
agreement: materials are in short 
supply. The President of the 
National Construction Council of 
Canada states, “Materials will be in 
extremely short supply for two years, 
but would be obtainable with govern- 
ment priority help’. This includes 
steel, lumber, flooring, lath, cement, 
brick, electric wiring, nails, soil pipe 
and black iron pipe. In the east 
plumbing fixtures and fittings are 
very scarce, whereas a reply from 
British Columbia indicates that these 
and other plumbing equipment are 
now becoming more available. A 
reply from Victoria indicates that 
“lumber available is spread over so 
many projects that no one gets 
sufficient”. The same architect notes 
that gyproc is heavily rationed and 
that linseed oil is now off the market. 


*Based upon 1944: reports compiled 
by the Dominion Bureau of Statistics. 
Department of Veterans Affairs and 
other Federal hospital beds not in- 
cluded. 
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Active 
Bassinets 
Chronic 
Tuberculosis 

Convalescent 

Communicable Diseases 
Mental 














Totals 


and their use will diminish. 





These estimates are of the hospital accommodation required to 
meet our needs now and as they may be anticipated a decade hence 
in the light of present trends in social legislation. 


Figures for active hospital beds are on the assumption that an 
adequate number of beds for chronically ill and (in larger com- 
munities) convalescent patients will be provided; otherwise the 
estimate of active beds should be increased. 


Present 


42,500* 
114,750 


NOTE :—This table does not include the Dominion hospitals; there 
are 533 beds and 41 bassinets for Indians, 19 beds for lepers and several 
marine and quarantine hospitals; the many and large D.V.A. hospitals 
and the numerous Department of Defence hospitals are not included. 
Nor are the 3,821 beds and 758 bassinets in proprietary (or private) 
hospitals included. As public hospital facilities expand and extend to 
new communities it is anticipated that the need for private hospitals 


Hospital Beds Needed in Canada 
(as revised September, 1946) 





Total Total needed 
Present Need 10 years hence 


56,000 65,000 
8,500 9,500 
13,500 16,000 
19,560 19,560 
2,200 2,500 
3,000 3,000 
51,000 58,000 


153,760 173,560 


*On December 31, 1944, there were in residence a total of 47,279 
inmates. In addition, 3,968 were on parole and 529 were boarding out, 
a grand total of 51,776. This does not include the extensive waiting lists 
or the many for whom admission would be desirable. 








How long this shortage of mater- 
ials will last would seem to be a 
matter of opinion, or of regional 
conditions. One contractor thinks an 
economist would be better able to 
make an estimate. A number of con- 
tractors and architects blame the 
strikes for the present situation in 
large part and are pessimistic about 
any early improvement in the situa- 
tion because of the possibility of 
further strikes taking place. Because 
of this situation the lag in delivery is 
now extending into many months 
after receipt of order. An Alberta 
contractor anticipates that a number 
of closed brick plants may be re- 
opened in the near future and that 
there should be better deliveries of 
cement in 1947. Vancouver opinion 
is that “the material situation is 
bound to improve from this date on”. 
Using lumber as an illustration he 
believes that the establishment of 
parity between the Canadian and 
American dollar has helped con- 
siderably to reduce exports to the 
United States, with subsequent 
benefit to the domestic consumer. 


One contractor considers that con 
ditions could not be much worse and, 
therefore, “we can reasonably antic 
ipate that we are at or closely ap- 
proaching the peak of our difficulties 
and an improvement in the situation 
may be expected in the not tov 
distant future The situation 
could change for the better very 
quickly.” 

An architect of much experienc: 
writes : 

“There is abundant evidence tha! 
manufacturers are studying many 
new materials and improvements 11! 
the use of existing ones. 

“The longer hospital boards ca: 
keep out of the present scramble for 
what is available, the greater tle 
possibility of getting more efficie:.t 
building.” 


Hospital Priority 

In several replies received it w 
stated that hospital constructic: 
should be given some priority. Wh: 
one notes the number of store: 
theatres and other buildings 
secondary importance to communi 
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existence being erected, there seems 
to be considerable point to this sug- 
gestion. 

The head of a large building and 
engineering firm in Montreal makes 
the following very helpful comment: 


“It has always been my thought that 
in these present years of post-war 
reconstruction, the efforts of the whole 
construction industry should properly 
be devoted to getting first things done 
first. The capacity of the construction 
industry is limited first by the number 
of skilled craftsmen available and 
second by our capacity to produce 
necessary materials. We know that in 
the peak war years 1941 and 1942, the 
construction industry demonstrated the 
capacity to handle work at the rate 
of around six hundred and forty mil- 
lions per annum. 

“In my judgment, a pretty sound 
and conservative expectation is that in 
the first five years of post-war recon- 
struction, the construction industry 
should be able to develop an annual 
turnover of six hundred millions, which 
would mean a total capacity of three 
billions of dollars in the first five 
years. 

“Tf in these first five years of post- 
war reconstruction we figure on build- 
ing a total of 200,000 new living units 
at an average cost of $5,000.00 each, 
it will be seen that we shall need 
$1,000,000,000.00 for housing during 
the five-year period in question, leav- 
ing two-thirds of the total capacity, or 
$2,000,000,000.00, for other work. 

“Out of this remaining two billions, 
my conviction is that we should devote 
a substantial part of the capacity to 
other “musts”, like hospitals and 
schools. You will know better than I do 
what this proportion should be. It 
might be an average of, say, two 
hundred and fifty millions per annum 
for the country as a whole, or perhaps 
even more than that. 

“The balance I would direct to the 
execution of industrial and commercial 
work promising the greatest measure 
of new employment. 

“In other words, my feeling is that 
the efforts of the construction industry 
in at least the first five years of post- 
war reconstruction ought properly to 
be concentrated on the production of 
the simpler types of housing accom- 
modation, on hospital and educational 
facilities and on new employment- 
providing industrial and commercial 
developments.” 


Quality of Labour 

While several replies indicated 
that the quality of the labour avail- 
able was quite satisfactory, the 
majority of the replies indicated that 
the quality was below standard. One 
writer stated that he had found that 
the best men were the older men; 
some of the trades had taken in very 
few apprentices in the past decade 
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or two with the result that many of 
the younger men now required in 
these trades were comparatively un- 
trained and unskilled. 

In most parts of Canada there is 
a shortage of all types of labour and 
particularly of skilled labour. The 
biggest shortage would seem to be in 
the trowel trades—bricklayers and 
plasterers. 











One significant quotation : 


“The decrease in efficiency is not 
altogether due to the dilution of less 
skilled men in the total employed. To 
a very noticeable extent the perform- 
ance of skilled men has fallen off and 
we feel very strongly that this is a 
matter which the unions should be 
active in remedying.” 


Commenting on the present high 
cost of construction, a contributor 
to Engineering and Contract Record 
states: “(a) Another quite serious 
cause is the fact that in practically 
every unit cost examined on jobs 
today the production per man per day 
is below that of the very same individ- 
ual’s performance some years ago to 
a fantastic degree.” The contractor 
with whom we discussed this factor 
of slow-down, which has become so 
serious in a number of industries 
during the past few years, stated that 
in the “good old days” his_ brick- 
layers used to lay a thousand bricks 
a day on a straight run. Now he is 
fortunate if he can get two hundred 
bricks laid a day. On the other hand, 
he noted that in his city if bricks 
were to be laid on a contract basis 
by the bricklayer himself the prevail- 
ing contract price was $30. per 
thousand; the bricklayer then can 
lay his thousand bricks a day, ex- 
cept for intricate work. 


Will Costs go Up or Down? 
Most replies indicated a definite 


fear on the part of both contractors 
and architects that the costs of con- 
struction would continue to rise for 
some time. “We are in a rising trend 
which will continue until there are 
sufficient materials to meet the 
demand. An adequate supply of 
materials even without a reduction 
in prices will substantially reduce 
overall building costs by allowing 
greater efficiency as well as lower 
overhead charges.” ‘rom the Mari- 
times one writer is of the opinion 
that costs will rise for at least five 
vears. A Prairie observer believes 
that they will rise but eventually will 
be stabilized at approximately present 
day levels. Several anticipate that 
the possible removal of price ceilings 
to a further extent will have an up- 
ward influence on costs. A contractor 
of wide experience states “unless 
organized labour makes it impossible, 
we should at least be able to hold 
the present line where costs are con- 
cerned, with the reasonable expecta- 
tion that as more skilled men are 
trained in the apprenticeship and 
vocational training institutions which 
have now been set up from coast to 
coast, the average production capacity 
of the construction worker will be 
increased, resulting in a correspond- 


ing lowering of labour costs.” A 
Prairie contractor is of the opinion 
that further wage increases may be 


offset by the greater availability of 
materials in the future “as the hand- 
to-mouth condition with regard to 
materials always increases the labour 
costs on these materials”. A western 
architect thinks that any increase in 
labour costs above their present level 
will so increase the cost of construc- 
tion that the building of any class of 
structure for an investment will 
cease. 

In anticipating that costs will come 
down, one western opinion is that as 
soon as the military credit and bonds 
held by many people are liquidated 
into homes, furniture, business, etc., 
and the free money absorbed, people 
will be seeking work again and with 
it prices will come down and 
efficiency will be increased. 


Should Construction be 
Permanent or Temporary? 


In the light of present conditions 
should hospital committees, if they 
must build now, proceed with per- 
manent buildings or should construc- 
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tion, generally speaking, be on a 
temporary or semi-permanent basis? 
On this point there was very 
definite unanimity; only permanent 
construction should be undertaken. 
In the opinion of one West Coast 
architect, once a building is erected 
as a temporary measure it remains 
as such for years to come; when the 
time comes to demolish such build- 

















ing the combined costs of the temp- 
orary building and of the new and 
permanent structure to replace it 
usually indicates a higher cost than 
if a permanent structure had been 
erected in the first place. Another 
writes, “I feel that permanent rather 
than temporary buildings should be 
constructed, cutting down the pro- 
gram to meet the present situation 
and finishing the structure or pro- 
gram when times and conditions are 
on a sounder and established basis. 
Temporary buildings over a period 
may eat up present extra construc- 
tional costs by added maintenance 
and repairs.” A contractor notes 
that “materials that are in the 
shortest supply would be required 
for a temporary hospital to almost 
the same degree as for a permanent 


” 


one. 
An eastern architect of wide hos- 
pital experience states: 


“It is difficult to determine the 
difference in cost between temporary 
and permanent construction. Further- 
more, it is not practical to build temp- 
orary construction for any large hos- 
pital development. It would require a 
very large site, as such buildings 
should not be more than one storey 
in height and the resulting costs of 
operation would be more than in a 
multi-storied permanent building. 


“It must be realized that the only 
saving in such construction is in the 
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walls, floors and general basic parts 
of a building. When the finishing 
trades are reached, i.e., plastering, 
roofing, painting, flooring, plumbing, 
heating, electrical work, cupboards, 
doors, etc., there is no substantial dif- 
ference. 


“In considering temporary construc- 
tion, it is assumed that the basic struc- 
tural material above the ground would 
be wood. It should, therefore be kept 
in mind that the quality of this mater- 
ial that has been available during 
recent years, and is likely to continue 
for some time to come, is greatly in- 
ferior to pre-war stock. This will most 
likely cause, through shrinkage and 
consequent movement, considerable 
cracking and opening of joints, thus 
providing crevices impossible to clean. 


“The cost of maintenance in a temp- 
orary building will be much more than 
in one of a permanent nature. Con- 
sequently a community investing in a 
temporary building may not find the 
initial cost as low as hoped for and in 
ten to fifteen years will be called on 
to replace the structure with another 
of more permanent nature. The cost 
at that time may be less than at 
present, but the total outlay will un- 
doubtedly be greater. Furthermore, 
there is no assurance that the com- 
munity will be in as good a financial 
position to replace the building at some 
future, as it may be at the present 
time to build a permanent building, 
even though the cost may, judged by 
the depression costs of the 30’s, be 
very high.” 


An eastern contractor calls atten- 
tion to the fact that temporary con- 


struction costs are much higher than 
for the same construction in the past. 


He writes: 


“When lumber could be bought for 
less than $25.00 per M. and good 
skilled labour was in plentiful supply, 
there was some argument for the 
temporary building. However, with the 
labour situation as it is today and with 
material costs as they are, there is 
really very little justification for erect- 
ing temporary hospitals anywhere. Such 
buildings have to be protected against 
fire hazard and fire-fighting apparatus 
costs money. Probably the only argu- 
ment for the temporary hospital is the 
lack of bricklayers; that is an obstacle 
which will be overcome in time, and 
there is no gainsaying the fact that for 
the moment the capacity of the con- 
struction industry to produce buildings 
like hospitals which cal! for the serv- 
ices of a large number of bricklayers, 
is definitely limited.” 

One western architect did favour 
a semi-permanent type of construc- 
tion: 

“Considering the above _ factors 
(shortage of materials and of skilled 
labour and a likely ascent in costs) 
and also the fact that hospital plann- 
ing is in a continual state of flux, I 
believe that buildings in the im- 
mediate future should be of semi- 
permanent construction, and further, 
they should be designed in such a way 
that interior changes are possible with- 
out a great deal of construction work. 
This might be obtained by the use of 
light steel frame construction. Where 
land is easily available, my view is 
that this type of hospital should be 
not more than two stories in height 
and that basements be eliminated as 
far as possible.” 


(Concluded on page 84) 











Federal Report on 
Costs of Construction 


As we go to press Reconstruction Minister Howe has released a study 
on building costs prepared by the Department’s Economic Research 
Branch. Highlights of this report indicate: 


Between 1939 and 1945 the cost of building materials was increased 
by 42 per cent, wages by 31 per cent (weighted average, 37 per cent) 
and costs went up another 10 to 25 per cent because of lowered efficiency 
and delays; in all an increase of 47 to 62 per cent.* 


The report indicates that further and almost immediate increases in 
building costs may be expected. Costs cannot be reduced until efficiency 
in building operations is increased. “But part of such a decline might be 
offset in the immediate future by a further rise in prices of building 
materials and wages paid to construction workers.” 


*Since then there have been further substantial increases. Builders 
believe, too, that still higher figures might have been quoted if the 
substantial additional expenses of contractors, because of the endless 
search for moterials and other factors, had been included. Moreover, 
this report deals with housing; in that field much of the work is done by 
workmen at lower wages than are uniformly charged for hospital and 
other large scale construction.—Edit. 
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An Experiment 


Zn 


Personnel Relations 


meetings have been held at the 

Herbert Reddy Memorial Hos- 
pital which may be loosely termed 
‘Supervisors’ Meetings”. They are 
not to be confused with department 
head or staff meetings nor do they 
replace conferences between depart- 
ment heads and the administrator ; 
they are additional and supple- 
mentary to these. 

Their inauguration was prompted 
by a specific problem; but they could 
be of value under other conditions. 
In the latter part of 1943, the ad- 
ministrative policy of the hospital 
was completely changed and with it 
the nature of the institution itself— 
the type of patient, the diagnostic 
facilities, the training program, 
etc. The meetings were, therefore, 
started as an integral part of a pro- 

‘gram to enlist the aid of the en- 
tire staff in assisting the adminis- 
trative body to achieve its objective. 
rhe motivating idea was the need for 
intelligent co-operation from all. If 
knowledge creates understanding, 
this seemed a_ suitable instrument 
with which to disseminate it. 

The meetings are attended by the 
‘uperintendent of nurses, the office 
nanager, the dietitian, the senior 
echnicians from the x-ray depart- 
nent and laboratories, the record 
‘ibrarian, the pharmacist, the director 
ff the outpatient department, the 
vurchasing agent, the engineer, and 
‘aundryman, and are presided over 
iv the superintendent. 

There is only one inflexible rule— 


S rect March, 1945, fortnightly 


OCTOBER, 1946 


H. C. Allnutt, 


Superintendent, 
Herbert Reddy Memorial Hospital, 
Montreal, P.Q. 


no criticism is permitted of a depart- 
ment the representative of which is 
unavoidably absent. 

There is no time limit. On oc- 
casions the meetings, which start at 
3 o'clock and are held on Wednes- 
day as the least busy day of the week, 
have lasted for two hours. In other 
words, interest is the yardstick by 
which the discussion period is meas- 
ured. There is a_ secretary and 
minutes are duly recorded. 


Frankness is encouraged and the 
Chair seldom needs to intervene. Vot- 
ing on any decision is taken by a 
show of hands and the same pro- 
cedure is followed for the appoint- 
ment of sub-committees, whose mem- 
bers may be chosen from among the 
staff, irrespective of their position. 
Incidentally, committees are used as 
much as possible and it should prove 
of interest to note that the adminis- 
trator never attends committee meet- 
ings. 

Two guest speakers have appeared. 
Mr. Walter Hatch, administrator of 
the Homoeopathic Hospital of this 


A Supervisors’ Meeting 
The Engineer has just finished explaining—with the aid of 
the blackboard—what losses result from leaking taps and 
fictures. The Superintendent is presiding. 








The Herbert Reddy Memorial Hospital 


Formerly known as the Woman’s 
General Hospital 


city, spoke on “Legal Aspects of 
Hospital Administration” and Dr. 
Harold Griffith, medical director of 
the same hospital on ‘Technical 
Services’, a subject on which he had 
presented a paper at a sectional meet- 
ing of the American College of 
Surgeons in March 1946. This ex- 
periment proved very successful and 
it is planned to invite other guest 
speakers in the fall, amongst them 
the president of the hospital and the 
chairman of the Public Relations 
Committee. 

Further tangible results have been 
some excellent papers prepared by 
the representatives of each depart- 
ment on their procedures and prob- 
lems. 


James Keber Lindsay, M.D. 


The medical profession in Canada 
and in Saskatchewan in particular, 
suffered a grievous loss in the death 
on August 14th of Doctor James 
George Keber Lindsay, registrar of 
the College of Physicians and Sur- 
geons of Saskatchewan. Although 
only in his early forties, Doctor 
Lindsay succumbed within a week 
following a coronary thrombosis. 

Born in North Bay, Ontario, he 
was graduated in medicine from 
Queen’s University and interned at 
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At one meeting a discussion was 
held on a lecture delivered by Dr. 
Lydia Giberson at MeGill University, 
as part of a series on various aspects 
of supervision. This produced two 
papers which showed considerable 
effort and thought on the part of the 
members who presented them. 

The publication of a staff news- 
sheet called “The Observing Eye” 
also developed from these meetings. 
The formation of the editorial staff, 
the name, etc., were left entirely in 
the hands of a committee who refer- 
red its recommendations to a general 
meeting. The character of this paper 
has gradually changed with the 
months and now it carries staff 


directives as well as staff news. 

A fund-raising tea proved to be 
an unqualified financial success and, 
on the recommendation of the com- 
mittee handling it, the proceeds were 
placed at the disposal of the nursing 
department for the purchase of 
books for the students’ library. 

A course of job instruction has 
been given under the Federal-Prov- 
incial Youth Training Plan and in 
order to stress the fact that it was 
a scheme for improvement from 
within, voluntary and not imposed, 
the details were again left in the 
hands of a committee. 

Recently another innovation was 
introduced. This is a five minute 
period during which the Chair 
answers any question on subjects 
affecting the future policy of the 
hospital. This was inaugurated 
mainly because occasions are bound 
to arise, however well informed one 
inay keep one’s staff, when some 
change in policy or procedure is in- 
advertently missed. 

The true measure of the success 
of such a venture, however, rests on 
intangibles and it would indeed be 
presumptuous on the part of any 
individual to make no qualification 
in assessing the results. There must 
be unrelenting effort and a degree 
of patience which at times is difficult 
to maintain but the writer feels it is 
worth both; some seed must fall on 
fruitful ground. 

Perhaps it would be fitting to bor- 
row the phrase printed on the cards 
issued by the Youth Training Plan 
as a final word of advice and warn- 
ing—‘If the learner hasn’t learned, 
the teacher hasn’t taught”. 





‘to lecture at his Alma Mater. 


the Vancouver General Hospital. 
lor a number of years Doctor Lind- 
say practised at Lumsden, Saskatche- 
wan, returning in the winter months 
He 
became registrar of the College of 
Physicians and Surgeons in 1936. 
Enlisting early in the war, he pro- 
ceeded overseas with No. 8 Canadian 
General Hospital as registrar. In 
December, 1944, he was posted as 
Officer Commanding No. 3 C.C.S., 
and in April, 1945, became a full 
colonel and Officer Commanding 
Roman Way Convalescent . Hospital. 
On discharge in December, 1945, he 


resumed his former position as reg- 
istrar in Saskatchewan. He is sur- 
vived by his widow and five children. 

Doctor Lindsay was exceedingly 
popular, both with the profession in 
Saskatchewan and with his col- 
leagues in the services. He was tak- 
ing a very active part in the formu- 
lation of sound policies, both in his 
own province and nationally, for the 
development of health insurance 
measures, and had gained to an un- 
usual degree the confidence and 
respect of all with whom he had to 
deal. To his family and his mother 
we offer our deepest sympathy. 
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Some Thoughts on 


Socialized Health Services 


and on 


Social Medicine 


EOPLE everywhere are deep- 
i ly concerned about illness and 

its cost. It is being empha- 
sized in public discussion. Respon- 
sible governments are attempting to 
meet the public demand through 
legislation and to provide the neces- 
sary money. Caution is required. 

One of the dangers of a period 
like the present when progress in 
social thought and development is 
enormously accelerated is a general 
tendency to exaggerate the import- 
ance of speed. People are so afraid 
of losing the bus that they tend to 
leap aboard without making sure of 
its destination and without even be- 
ing certain that all their necessary 
luggage is with them. 

The danger lies in the adoption of 
insufficiently considered plans with 
all their implications. The danger is 
real as regards both services and 
cost. As an illustration, I refer to 
the reportedly unhappy experience in 
New Zealand with its system of 
health insurance. Articles now ap- 
pearing, which I have not seen 
denied, are stating that the service, 
as it exists, is far from complete in 
character or extent, that the cost is 
hearing very heavily upon the tax- 
payers, and that the reputation of 
the medical profession has been seri- 
ously impaired. 


From an address on “Medical Prob- 
lens of Today” given at the Lake 
Louise Convention of the American 
Pharmaceutical Manufacturers’ Assoc- 
tation in June. 
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R. P. VIVIAN, M.D., 


Strathcona Professor of Health and 
Social Medicine, McGill University, 
Montreal. 


In using this illustration I do not 
wish to belittle in any way the at- 
tempt of New Zealand to find an 
answer to some of the most pressing 
and perplexing problems in the 
practice of medicine. Nor do I deny 
the need for tax-obtained money to 
support good health services. 

There is also danger in believing 
that a type of medical practice suc- 
cessful in some other country or 
even in another area of the same 
country may be generally applied 
with equal success. 

In estimating the value of any 
health plan we must consider the 
character and knowledge of the 
people in the area, the type of ser- 
vice previously in effect, the medical 
standards of personnel and facilities, 
and the reliability of the statistics. 
We do know of tax-based programs 
that are successful both as regards 
service and cost. The success of 
these plans, in my opinion, can be 
directly attributed to the character 
of the people and their knowledge in 
matters of health. I am, however, 
inclined to believe that one of the 
plans most persistently advertised as 
successful in a country lacking free- 
dom of speech, freedom of the press, 
and freedom of unbiased investiga- 
tion is little more than the rosy-hued 


story of the setting up of something 
where nothing previously existed. 

The interest of the public lies 
mainly in how to obtain curative 
services at less cost to the indivdual. 

On this continent there are suc- 
cessful tax-based medical care pro- 
grams of limited character that suit 
the region for which they are de- 
signed. Additions to these: programs 
would improve the scope and quality 
of the service. The whole could pro- 
vide the maximum possible for the 
areas concerned. In certain localities 
this system should prove to be excel- 
lent. If such a plan were wholly 
transplanted, it might suffer the fate 
of so many transplants—death from 
inanition in foreign soil because the 
ingredients for success were lacking 
in the new surroundings. 

A tax-supported plan for medical 
care presents many problems. In my 
opinion, it must be sufficiently flex- 
ible to be adaptable to the varying 
conditions encountered. It must 
maintain the highest standards in 
medicine. It must not place an un- 
due burden upon the tax-payer who 
is able to maintain a good state of 
health. It can only be effective if all 
the services that are required are 
adequately co-ordinated. The prac- 
tice of medicine is really dependent 
upon the fullest development which 
can be made in each of its component 
parts. These are not only curative 
medicine, hygiene and prevention, 
but also the broad field of social wel- 
fare. Social welfare is not merely 
the doling out of charity under an- 
other name from the tax-payer’s 
pocket. It should be the means of 
attaining further advances in the 
progress of society as a whole. It 
can aid substantially in the program 
for man’s betterment. We have seen 
for some time a growing interest in 
social welfare that belies the tradi- 
tional statement of man’s inhumanity 
to man. It began as so many worth- 
while things have begun, through 
voluntary organization. It is now 
officially recognized as a responsibil- 
ity of government by means of legis- 
lation and the allocation of tax 
money for this service. Many of the 
gaps that need to be filled in the ser- 
vices of curative medicine and public 
health could be aided by develop- 
ments in the field of social welfare. 


Medical Economics 
The medical problem of today 
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may, therefore, be simply expressed 
by saying that it represents the need 
for the fullest development of all the 
branches of medicine and their effec- 
tive co-ordination to achieve the ob- 
jective as defined. Each branch of 
curative medicine, public health, and 
social welfare, has a definite part to 
play. Each is dependent upon the 
other for the fullest development in 
its own field. All are dependent 
upon the provision of money, fre- 
quently from tax-collected funds. 
The provision of money for the pay- 
ment of health services comprises 
the subject of Medical Economics. 
There is nothing mysterious about 
the subject of medical economics ex- 
cept the failure of some otherwise 
well-informed people to understand 
that the practice of medicine costs 
money, in fairly substantial amounts. 
Many people are today alive and 
reasonably well because of the ad- 
vances of medical science which are 
justifiably costly in application. The 
lowering of medical standards or a 
reduction of service because of the 
cost is poor medicine and bad eco- 
This cost is, however, fre- 
quently more than the ordinary 
individual’s pocket-book can meet 
without seriously affecting the fam- 
ily budget. Adequate medical care is 
sometimes foregone because of the 
economic barrier of cost to the 
individual. 

Medical economics cannot be con- 
sidered as an isolated subject. It 
must be thought of in relation to 
the entire economy of the local com- 
munity and of the state. The pro- 
vision of vast sums of money for 
health from tax sources is one 
thing. Its provision in relation to 
the economy of the state is quite 
another. The wise provision of suit- 
able sums and their careful expendi- 
ture in relation to value received 
should certainly be the objective. 

These services cannot be provided 
solely on a treasury-minded basis, 
namely, a cash surplus. Neither can 
we jeopardize the entire economy of 
a country by providing, for pur- 
poses of political expediency, an in- 
effectual program at great cost. The 
need to do something, however, is 
urgent. Much could be done by 
adapting our present resources. The 
adaptation of our facilities and the 
training of personnel can only be 
achieved if we expand our interpre- 
tation of the practice of medicine. 


nomics. 
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For obvious reasons we have been 
concentrating upon what we could 
do for disease as an entity. Man, 
however, is not something set apart. 
He belongs to a family, or a group, 
or a community. In treating man’s 
diseases we must, therefore, consider 
man as a social being and take into 
account those factors in _ society 
which play an important part in his 
well-being. The future practice of 
medicine will be greatly benefitted 
by what it can learn from a study of 
sociology in relation to medicine. 


Social Medicine 

Such thought has given rise to the 
development of a new branch of 
medicine, a branch which concerns 
itself with the study of the social 
factors that influence the attainment 
and maintenance of health. This 
new branch, social medicine, should 


not be confused with so-called so- 
cialized health services. Social 
medicine may be new as a subject 
but it is not new as an interest. Its 
task is to show how all the services 
in the practice of medicine can be 
developed and co-ordinated in rela- 
tion to society. We have limited 
examples of the effectiveness of 
some co-ordination. The story of 
tuberculosis is one. In Canada tuber- 
culosis is now 7th in the 10 leading 
causes of death; in 1933 it was 4th. 
The reduction in the incidence of 
this disease has been achieved by the 
establishment of facilities and the 
presence of competent and well- 
trained personnel, methods of case- 
finding and treatment, and financial 
support from voluntary contribution 
and government grants. The whole 
has been brought about through edu- 
cation of the public. 





Technology | Medicine 


Hardly any other field of science 
is as misunderstood as medical re- 
search. The public usually envisions 
a physician suddenly conceiving a 
new idea at the sick bed. He makes 
a few experiments, preferably on 
himself. At first he is not believed; 
then he cures thousands of people! 
Medical research does not follow 
such a course. It is usually a slow 
and painful piecing together of un- 
spectacular material derived from 
many sources. 

In the past, chemistry has played 
an important role in medicine where- 
as the participation of physics has 
been relatively limited. Many phys- 
ical agents employed in medicine are 
nonspecific in action; hence their 
value has been minimized. Also 
physical agents have been little em- 
ployed in medicine in the past simply 
because physics is too difficult. 

Now a decided change in the use 
of physical agents in medicine has 
occurred. New technical and theor- 
etical means of research in physical 
medicine are available. 

There is much evidence of the 
desire to make the results of recent 
physical and technologic investiga- 
tions available for the service of 
biology, medicine or public health. 
The newer approach in_ physical 
medicine involves a quantitative study 


of the effects of the various physical 
phenomena acting on the living 
organism and investigates step by 
step the results of these actions 
Physical and technologic research 
may brilliantly complement. clinica! 
observation in furnishing the guiding 
principles for supplying medical men 
with new equipment. 

To establish effective liaison be- 
tween physics and medicine, not onl) 
must the physicist know more about 
biology and medicine than he has in 
the past, but the physician must em- 
ploy the physical way of thinking 
and must acquire knowledg: 
of available physical — technologic 
methods. 


—A.M.A. Committee 
Medicine. 


on Physicu 


Preview of Surgical Films 

In order to provide Canadia 
doctors and surgeons with an 0} 
portunity to review recent addition 
to the D & G Surgical Film Library 
Davis & Geck, Inc., Brooklyn, Ne 
York, is presenting a preview © 
these films, to be held at the Eato: 
Auditorium, Toronto, Ontario, © 
October 25 at 8:00 p.m. 

Reservations may be secured b 
writing to Davis & Geck, Inc., Bo 
508, Toronto. 
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St. Thomas's, London 


--- A Pattern for the Future 


T. THOMAS’S HOSPITAL, 

the beautiful range of build- 

ings on the Albert Embank- 
ment, facing the Houses of Par- 
liament in London, which plans to 
make itself the most up-to-date hos- 
pital in Britain, is linked through its 
students with most countries of the 
world. 

St. Thomas’s dates from a small 
convent built on the banks of the 
Thames more than sixteen centuries 
ago by a charitable woman. The 
convent became a priory with pro- 
vision for the sick and the maimed. 
But the removal from the streets of 
“poore and impotente people, offend- 
ing every clene persone passing by 
the way with their fylthy and nasty 
savors” seemed a greater argument 
in the Middle Ages for maintaining 
ind extending the activities of St. 
Thomas’s than pure charitable 
reasoning. The drugs and other 
“cures” employed baffle description 
ind as to discipline, the hospital has 
1 record of the administration of 
‘welve lashes “to be well laide on” 
o one of the nurses found drunk on 
duty. 

The present St. Thomas’s, of 
which the foundation-stone was laid 
1y Queen Victoria in 1868, became 
he pattern on which most modern 
hospitals are built. Its reconstruction 
scheme will provide the pattern for 
hospitals of the future. 

Not content with a history and a 
var record which would assure its 
nmortality, St. Thomas’s is looking 
io the future. War damage has to 
he made good. The hospital was hit 
hy eleven heavy calibre bombs, one 
'ying bomb and a land-mine—mis- 
“les undoubtedly intended for the 
‘louses of Parliament across the 
iver. Eleven members of the hos- 

tal staff were killed, and extensive 

image inflicted on the buildings. 
lut the hospital carried on, never 


Condensed from an article by Harry 
Gregson and supplied by the United 
Kingdom Information Office. 
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lost a patient through bombing and 
treated thousands of casualties from 
the neighbourhood. 

The Court of Governors has now 
considered and approved a scheme 
for the reconstruction of St. 
Thomas’s with eight hundred to a 
thousand beds. Additional floors are 
to be added to the four central blocks 
and a new block of _ operating 
theatres will be built. 

One of the novel features which 
will be considered is the possibility 
of heating the hospital by water 
from the Thames. It is a_ well- 
known scientific fact that flowing 
water contains heat. Water, it is 
hoped, will be sucked by pumps 
from the Thames into the hospital’s 
heating installations, go through spe- 
cial apparatus, and, after heating the 
hospital, be returned to the river 
colder than when it left it. The use 
of the heat in flowing water effects 
considerable economies in fuel and 
electricity costs. Indeed, it is esti- 
mated that three to four times the 
heat contained in every unit of elec- 
tricity applied to “pre-heated” river 
water is made available in radiators. 


Another novel feature it is hoped 
to introduce is the “electric duster”. 
The electrostatic air-cleaning system 
which hospital experts are investi- 
gating charges the particles of dust 
in the'atmosphere with electricity so 
that they are magnetically attracted 
into the cleansing receptacles. De- 
scribed simply, the main feature of 
the “electric duster” is a. magnetized 
plate over which ventilating air is 
made to flow. The dust particles in 
the air, on reaching the magnetized 
area, become charged and are at- 
tracted to the plate. Some sort of 
false bottom is provided into which 
the dust particles fall, and periodi- 
cally the current is switched off and 
the false bottom emptied. 

In the proposed new hospital the 
wards will no longer consist of long 
rows of beds in a single room. The 
wards will still retain their” great 
height, giving light and cross ven- 
tilation, but they will be divided by 
movable partitions, anchored in 
aluminum pillars, giving any size of 
ward required. The seriously ill can 
enjoy the quietness of the single 
room, moving as they recover to the 
cheerful gregariousness of the semi- 
convalescent wards. 

The patients of St. Thomas’s will 
enjoy one of the finest views in 
London from specially built sun- 
rooms looking onto the Thames and 
the Houses of Parliament. A new 
type of bed which will move lightly 
and noiselessly is being designed and 


(Concluded on page 108) 


St. Thomas’s Hospital was hit by bombs probably intended for 
the Houses of Parliament seen in distance across the Thames. 


—Photograph from “Hospitals Under Fire’, by 


Geo. C. Curnock, George Allen and Unwin 


Ltd., Publishers. 
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Clearer Thinking Needed in Dealing 
with the Longer Stay Patients 


What do we mean by 


CHRONIC Patients? 


GREAT deal is being said 

and printed these days about 

chronically ill patients taking 
up too many beds in active hospitals. 
We hear a lot about how much more 
cheaply a hospital for the long stay 
patient can be built and maintained 
than a hospital for acute illness. We 
are often told what little care the 
“chronic patient” needs. Some even 
go so far as to state the small amount 
it should cost to care for the chron- 
ically ill patient without endeavour- 
ing to check their estimates by con- 
sulting those who are actually pro- 
viding such care. 

[ would like these writers to come 
to this particular hospital (the 
largest and oldest hospital for the 
chronically ill in Canada) and ob- 
serve—and perhaps experience—the 
amount of care needed for our 
patients. 

Different Types of 
Hospitals are Needed 


It would seem that these same 
“authorities” classify everyone who 
is physically incapacitated or who is 
occupying an active hospital bed, 


when he should be elsewhere, in one 
group. Actually these patients who 
“clutter up” active treatment hos- 
pitals should be in a variety of places, 
but one doubts if half of them right- 
fully belong in a hospital for the 
chronically ill. Some people go so 
far as to call simple old age a chronic 
illness; a person cannot always be 
young and vigorous. Some are sur- 
prised that a hospital for chronic 
diseases declines to admit a patient 
with uncomplicated arteriosclerosis. 
Many wish to use the hospital for 
chronic diseases because of social 
conditions at home, rather than the 
medical necessity of the patient, 
which should be the only reason for 
admission. 

The active treatment hospital 
should be for the acutely ill patient 
of course, but why expect to put 
every other kind of patient in a 
hospital for chronic diseases? We 
need more homes for the aged and 
senile; for the crippled younger 
people who do not need a hospital 
but are in need of a certain amount 
of assistance; for the convalescent 








We hear much today about “getting rid of” the 
chronic patient in the general hospital. How many 
kinds of chronically ill patients are there? Do they 
deserve good care, too, or merely custodial neglect? 
Miss Morrison is tired of having people brush off the 
chronically ill and misunderstand the function of her 
type of hospital—and says so, too. 








By Pearl Morrison, Reg. N. 


Superintendent, Queen Elizabeth 
Hospital, Toronto. 


from both active and chronic hos- 
pitals—in order that the hospital for 
chronic diseases may be used for 
long-stay patients who need to stay 
long. Some, of course, are admitted 
who would seem to need a bed for a 
long period, but who rapidly and 
unexpectedly improve. There should 
be some place for such patients to go 
when such improvement is_ estab- 
lished, that another patient may have 
both his bed and his opportunity. 

Why expect to solve a problem 
by attacking it in the middle? Why 
spend time collecting statistics on 
how many more acute patients might 
occupy the bed of a chronically ill 
patient in an active hospital were that 
chronically-ill patient removed to « 
hospital for chronic diseases, if that 
patient merely needs a home? If | 
home or its substitutes were provide: 
for those who do not really nee 
hospital care of any kind, this prob 
lem of shortage of beds in bot! 
active and chronic hospitals migh 
be materially clarified. If the onl: 
handicap to living in a home is 
stairs, then a place must be provide 
without a stairs, or with an elevato: 
Surely this is easier—and certainl: 
cheaper — than providing hospita! 
for those who do not need such ex 
pensive care. 

We must keep in mind the patien 
who need our limited beds in a ho: 
pital for chronic illness indefinitel) , 
and in so doing keep us from a: 
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mitting other chronically-ill patients. 
Why are the walls of the hospital 
for chronic diseases expected to be 
more elastic than those of a hospital 
for acute illness? Certainly if active 
beds are not vacated fast enough for 
ihe need, how could we hope to 
vacate beds in a hospital for chronic 
diseases fast enough to assist the 
active hospital when the turnover is 
much, much slower, and the beds 
clways full? Hundreds of beds 
-ould be provided yearly and still be 
‘ull, if no thought is given to those 
nost in need of these beds. Only 
vhen this is realized and the proper 
~teps taken to provide different types 
of institutional care—or home care 
or those who need just that—can 
-pace be made in the chronic hospital 
‘0 relieve the active hospital. 


Above—The new building now under 
construction. 

Upper right—Present main building 
(on right in the sketch), showing por- 
ton of beautiful grounds. 
Centre—Nurses’ residence (on extreme 
left in the sketch). 
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This particular hospital is often 
criticized for hesitating to admit 
cases which would appear to be of 
long duration before it has been 
proven that prolonged institutional 
treatment is necessary. Many pati- 
ents admitted have recovered unex- 
pectedly in a short time, yet having 
admitted them it was often exceed- 
ingly difficult for us to obtain dis- 
charge; an example would be certain 
cardiac decompensation cases. Thus 
we become loaded with patients who 
do not need our facilities and so can- 
not admit others who should be here. 
Our former Minister of Health, Dr. 
R. P. Vivian, has recently stated, 
“If the chronically-ill patient is to 
be discharged from active treatment 
after sixty days, some other type of 
care must be provided”. The limita- 
tion of sixty days’ treatment in an 
acute hospital would put an increased 
load on the chronic hospital, and 
would emphasize the need for some 
arrangement to be made for the care 
of those ready to leave it. This pro- 


vision must first be made, that space 
may be available for all sick people 
in need of hospital care of any kind. 
Chronic Care not Cheap 

To provide the chronically-ill with 
adequate care costs money. If hospi- 
tals for chronic patients are to give 
proper service to the chronically-ill, 
they must be staffed just as conscien- 
tiously as a hospital for acute dis- 
eases. Hospital buildings and trained 
personnel are expensive to provide, 
no matter what type of patient oc- 
cupies the bed. It is true that the 
hospital for chronic diseases does 
not need many things needed in a 
general hospital, but it is also true 
that the active hospital does not need, 
or customarily have, many things 
needed in a hospital for the chroni- 
cally-ill. 

Moreover, the active hospital has 
a much greater chance of recovering 
its expenses for extra items than a 
hospital for chronic diseases, because 
the latter can seldom charge for “ex- 


(Concluded on page 104) 
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From the Viewpoint of the Larger Hospita: 


Essentials in Organizing 


Peg 
F. f were a&ked to organize the 
medical personnel of a new hos- 

pital, there are certain things I 
would like to accomplish. 

oe Medical Director 

‘The first principle for my guid- 

ance would be the choice of an ex- 
perienced medical director, who 
would take an active part in the 
treatment of patients according to 
his chosen specialty. (May I state 
that I am using the term medical 
director with the understanding that 
it should not be confused with our 
interpretation of the term superinten- 
dent as the latter office may or may 
not be filled by a physician and the 
duties involved are often those of a 
manager). Direct contact with the 
problems which other members of 
the staff have to face is essential 
for the mutual understanding of 
both; such an appointment facilitates 
contact with the governing board, 
the members of which do not always 
appreciate the viewpoint of the doc- 
tors. The medical director should 
have, also, adequate knowledge of 
hospital administration in order to 
explain and interpret conditions and 
procedures to the medical staff. He 
should have a specified amount cf 
leeway in making decisions. If cons- 
cientious and competent, he will 
certainly not make any major de- 
cisions which are not in accord with 
the policies of the governing board 
and medical staff or would not likely 
meet with their approval. 


Heads of Services 
One would then proceed to the 
choice of competent heads of depart- 
ments, choosing the best men avail- 
able and delegating to them full re- 


Dr. Dubé is Dean of the Medical 
Faculty, University of Montreal. Ad- 
dress, Montreal Regional Conference of 
the American College of Surgeons, 
March, 1946. : 
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The Medical Staff 


Edmund Dubé, M.D., 


Medical Director, 
Hopital Ste. Justine, Montreal. 


sponsibility for the conduct of their 
services. They would be allowed, 
after consultation with the proper 
people, to recommend their assistants 
as it must not be forgotten that since 
these doctors must perform their 
work together there must necessarily 
be full sympathy and compatability 
among them. 


Heads of departments and their 
assistants should not be required to 
provide unbroken service. At cer- 
tain periods of the year, which may 
be every three or four months, they 
should be relieved of routine duty 
on the wards, although they should 
be held responsible for the work of 
their substitutes. This would per- 
mit a certain amount of time for the 
directing of research, would be en- 
couraging to others attached to the 
staff and would do away with that 
“falling into a rut” which we so 
often observe. 


The Staff as a Whole 
A medical staff and its executive 


would then be formed to direct the 
problems of its members. The staff, 
or board* should number all the 
medical personnel and would be re- 
sponsible for all medical affairs, 
including staff discussions of clinical 
cases and autopsy reports, etc. The 
medical staff should not neglect such 
timely topics as community health 
measures and social welfare. 

The executive, composed of not 
more than five or six representatives, 
chosen from among the heads of de- 
partments and including the medical 
director, should be responsible for 
the discussion of all medical ques- 
tions between meetings, such as 


general medical administrative poli 


cies and direct recommendations to 
the governing board. 

The medical staff should be larg: 
enough to limit the number of public 
beds to each member. It is a mis- 
take in my opinion to ask a docto1 
to take direct care of more than 12 


*The medical staff is sometimes 
described as the “medical board” ani 
in some hospitals the staff executive is 
given that name; in others, the Med- 
ical Board is a selected committee o/ 
senior members which is advisory tv 
the Board of Trustees. Edit. 
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determination. 


ROLL SAVINGS PLAN? 





investment 


Canada Savings Bond Campaign 
There is no “high pressure” sales campaign this time. 
There will be no door to door canvassing or ballyhoo. 
There is no fixed quota objective. 


The Canada Savings Bond is planned to provide you with 
a safe and convenient means of investment. 


is for your own 
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to 15 beds as it is impossible to give 
proper attention to more. 

A general hospital is often called 
upon to receive special cases which 
cannot be transferred to special insti- 
tutions due to circumstances over 
which there is no control. It is 
essential, therefore, that a consultant 
staff of competent physicians and 
surgeons be appointed to give advice 
ind undertake any special treatment 
which may be required. 


Interns and Residents 


I would insist upon the choice of 
a competent resident who would 


have the necessary authority over the 
intern staff and would be required 
to have their full confidence. The 
choice of interns is most important 
for frequently they form the foun- 
dation for the future medical staff. 
A program of rotating services and 
of review in the basic sciences, most 
of which would be undertaken. in 
university laboratories under proper 
guidance, should be insisted upon; 
moreover those interns who dis- 
charge their duties to the satisfaction 
of the authorities should be given 
some assurance that they may con- 
template a future assignment to the 


staff. The hospital medical library 
should be open to the interns. 
Finally, I would insist that the 
medical staff hold open meetings at 
intervals and invite the medical pro- 
fession at large to attend, taking care 
to present those cases of most inter- 
est to the medical practitioners in- 
vited and reserving special cases for 
special meetings. I would also con- 
sider essential an annual publication 
containing articles of general interest 
by medical staff members. This, I 
believe, is most beneficial for the 
hospital, the staff and all those who 
are interested in medical: subjects. 





Small Hospital Plans 


of Saskatchewan Government 


Permit FLEXIBILITY 1n Size 


N the August issue of The Cana- 

dian Hospital, (page 31), we 

reproduced the ground floor plan 
of a 15-bed rural hospital and health 
centre recommended by the Health 
services Planning Commission of 
ihe Saskatchewan Department of 
Public Health. 

In this issue we reproduce the 
vround floor and basement plans of 
the 12-bed and 20-bed layouts ap- 
proved by the Commission. Basically 
‘hese layouts are all similar, the wing 
eing extended to provide more beds 
is needed. The proposed 10-bed lay- 
ut is like that for 12-beds except 
hat the two single rooms to the right 
re omitted and, in the basement, 
ihe fuel room is swung around out- 
ide of the boiler room. 

This arrangement permits the en- 
largement of the hospital at any time 
up to 20 beds in size. Beds are seg- 
regated in one wing away from the 
-dministrative, operating and health 
‘entre services. The ten and twelve- 
‘ed hospitals have all beds in single 
«r double rooms. In the fifteen and 
tventy-bed layouts three-bed rooms 
are included. 

These plans were prepared by 
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Portnall and Stock of 
Regina who may be consulted by 
committees wishing further details 
respecting specifications. Construc- 
tion has already commenced on this 
type of building at Watson and 


Messrs. 


Maryfield. Building is anticipated in 
the near future at Bienfait, Kipling, 
Theodore and Eastend. 

An estimate of present day costs 
(in Saskatchewan) is given on the 
next page. 
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Rural Health Centre and Hospital 


This perspective is of a 15-bed unit. The smaller or larger 
units would differ only in the lentgh of the wing 


to the right. 





Proposed 20-Bed Unit 
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BASEAENT PLAN 


This differs from the 15-bed unit only in the addition of the rooms on either 
side of the corridor to the extreme right. See August issue, page 31. 


Costs: 


A broad estimate of the likely building costs in Saskatchewan at the present time 
has been given. This would be for frame construction with either stucco or brick 
veneer finish, insulated walls and ceiling, hot-water heating, plastered walls and lin- 
oleum on the floors. Land and equipment are not included. The estimate does include 
the septic tank, automatic stoker and 2-pipe forced circulation hot-water heating sys- 
tem. Costs may be much higher in other provinces. 


Added Cost for 
Excavation 


10-Bed 
12-Bed 
15-Bed 


20-Bed 


stucco 
stucco 
stucco 


stucco 


$49,147.65 
$50,983.90 
$52,537.30 
$56,998.10 


brick veneer 
brick veneer 
brick veneer 


brick veneer 


$50,326.45 
$52,206.20 
$53,864.00 
$59,437.60 


$497.40 
$532.20 
$556.20 


$607.80 
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The clinical services wing on the left 
s similar to that of the 20-bed unit. 
or a 10-bed unit, the end rooms on 
he right would be omitted, the fuel 
‘oom placed outside of the boiler room 
end the stairs placed at right angles. 
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New Health Appointments 
in Saskatchewan 


Appointment of Dr. Leonard S. 
Rosenfeld, United States public 
health specialist, to the post of vice- 
chairman of the Health Services 
Planning Commission has been an- 
nounced by Premier T. C. Douglas 
of Saskatchewan. Dr. Rosenfeld 
‘omes to Saskatchewan following 
nearly four years’ service in guiding 
. re-organization of the health serv- 
‘ces of Nicaragua. 

As assistant to Dr. IF. D. Mott, 
recently-appointed chairman of the 
‘ommission, Dr. Rosenfeld will be 
particularly concerned with the intro- 
luction of the provincial hospitaliza- 
ion plan and with the integration of 
ublic health and medical care serv- 
ces within health regions. 

Dr. C. J. Kirk, former assistant 
‘eputy health minister, has been ap- 


CCTOBER, 1946 


pointed director of hospital planning 
and administration in the Commis- 
sion in a move designed to centralize 
all matters relating to hospital facili- 
ties in the Commission and to co- 
ordinate them with the provincial 
hospital services plan which will be 
administered by the Commission. 

C. C. Gibson, formerly director of 
hospital administration, has been ap- 
pointed assistant director of hospital 
planning and administration in the 
Commission, and G. C. Darby, 
formerly administrative director of 
the physical fitness division, has 
been appointed executive assistant to 
Dr. C. F. W. Hames, deputy min- 
ister of health. (No successor to Mr. 
Darby in the physical fitness division 
has been announced. 

“This reorganization in the health 
department will promote greater 
efficiency in the handling of hospital 


matters, and will mean a closer co- 
ordination between medical and hos- 
pital administration within the de- 
partment,” said Mr. Douglas. 


Father Schwitalla Convalescing 

The many friends of the Reverend 
Alphonse M. Schwitalla, S.J., Presi- 
dent of the Catholic Hospital As- 
sociation of the United States and 
Canada, will be pleased to note that 
he has made a satisfactory convales- 
cence this summer following a coron- 
ary occlusion. Unfortunately his ill- 
ness made it impossible for him to 
attend the annual convention this 
summer of the Association of which 
he has been so long the able and in- 
defatigable president. His many 
friends wish for him a complete re- 
covery from his illness. 
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Buildings from the northwest as seen in September. To the extreme right is Block 
“A”, the outpatient building; the large section in the centre is for administration 
and patients; Block “C” on the left houses the dietary department, recreation rooms, 
etc.; and the neurological building, Block “D”, is hidden by “C”. There is one straight 
corridor running through all five main buildings which is nearly one half mile long— 


2276 feet to be exact. 


Neurological Unit 
Opened ot Sunnybrook 


NE wing of the new Veterans 

Affairs hospital in Toronto, 

“Sunnybrook”, is now com- 
plete and patients have been moved 
in. Known as “D” Block, this wing 
contains 165 beds and will house 
neurological patients. 

When all of the wings have been 
completed, Sunnybrook will accom- 
modate 1,450 beds with the most 
modern equipment available to med- 
ical science. The D.V.A. owns 400 
acres of wooded land, surrounding 
the hospital and sloping to a stream. 
This will become a park which 
veterans may enjoy during convales- 
cence. 

Block “A”, now in the structural 
steel stage, will be for outpatients 
with a capacity of 10,000 per month. 
Block “B”, nearly finished, will be 
the administration building in part. 

Block “C’, which it is hoped will 
be completed by the end of this year, 
contains the main dining rooms, with 
unusually large and well equipped 
kitchen facilities. Here it will be 
possible to serve 285 patients as well 
as staff members at one sitting. 
There is also a lounge suite, billiard 
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room, canteen, a chapel and offices 
for padres. The auditorium, likewise 
in this wing, will seat 850 people. It 
will have five dressing rooms and 
appropriate stage props, together 
with screens for motion pictures. 
The walls will be covered with 
tapestry over acoustic tile. A system 
has been devised whereby the chairs 
can be folded and slipped under the 
stage, the whole process taking about 
twenty minutes, and the hall left 
clear for dancing. Finally, there is 
a well-equipped clinical theatre for 
teaching purposes, with ramps to ac- 
commodate wheel-chair patients. 
The splendid neurological building, 
Block “D” now in use, has been 
decorated and equipped with most 
careful thought for the comfort of 
the patients and convenience of em- 
ployees. There has been free use of 
thermopane for the broad windows 
and these are so designed that they 
can be tilted over on a central rod 
and washed on both sides by an em- 
ployee standing in the room. Screens 
move on smooth rollers and can be 
raised and lowered at will with prac- 
tically no effort. Nurses’ stations are 


light and airy, each having a bay 
window. Each station is also equip- 
ped with telautograph and a silent 
call system. A key cabinet is pro- 
vided and there are wall safes for 
narcotics. 

The encephalographic room has 
the most up-to-date scientific equip 
ment and is lined with copper. A 
seclusion room has walls of polished 
wood rather than plaster, a minimum 
of furniture and true-lock, unbreak- 
able screen on the window. In_ th: 
adjoining washroom, pushbuttons re- 
place tap handles. There is nothing 
in the ward by means of which « 
mentally ill patient could do harm 
and again nothing which would em 
phasize the fact that he is being 
confined. 

All rooms are bright and cheerful! 
and the clever use of colour has con 
tributed much to this effect. Pre 
dominating colours are ivory, mush 
room and nile green—tones which 
are charming in combination and 01 
high therapeutic value. Woodwork 
and furniture is in limed oak, in 
cluding even the ashtray standard: 
and waste baskets in the wards 
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Middle left—The Administrator, Dr. 
K. E. Hollis, showing visitors one of 
the bright utility rooms. 


‘Middle right—Each floor has a well- 


furnished all-year solarium. 


Lower left—Push buttons replace tap- 
handles. 


Lower right—Certain washbasins and 
mirrors are adjusted for wheelchair 
patients. Washroom doors are extra 
wide. 











Gatch beds are of metal painted to 
imitate limed oak. Nile green 
counterpanes are decorated by a 
tufted diamond-shaped design en- 
closing the initials DVA. Each bed 
is supplied with a combination read- 
ing and writing stand adjustable to 
the patient’s convenience and also a 
specially designed bedside cabinet 
complete with drawers, a towel rack 
and a stainless steel tray for soap 
and shaving kit. 

At the end of the central corridor 
on each floor is a combination solar- 
and recreation room. These 


> 


Each floor has an attractive dining 
room for up-patients who are not well 
enough to go to the central dining hall. 


ium 


comfortable rooms reflect the gen- 
eral colour scheme of the building 
in the pastel tinted walls, homespur: 
drapes and upholstered lounge chairs. 
Numerous low tables, again in limed 
oak, add to the comfort of the 
patients when reading or taking sun. 
There is a home-like atmospher 
throughout the building and this wa: 
enhanced, on the day it was opened 
to the public, by bouquets of flower: 
in every room. These were con 
tributed by the Ontario Horticultura 
Society and we understand that it i: 
the intention of the Society to kee; 
the hospital supplied with  fres| 
flowers. 
Dr. K. E. Hollis is administrato 
of Sunnybrook and the architect 
are Messrs. Allward and Gouinlock. 





MEDICAL RECORDS 


N outlining the content and form 
of the medical record I feel that 
one can do no better than to 

quote from Hospital Organization 
and Management by Dr. M. T. Mac- 
Eachern, who was largely respon- 
sible for the inauguration of medical 
records departments in hospitals: 


“The medical record is a clear, 
concise, and accurate history of the 
patient’s life and illness, written 
from the medical point of view. On 
the one hand, it sets forth factors 
which have contributed to lowered 
resistance and disease production; 
on the other, it calls attention to 
those which have produced increased 
resistance and details successful or 
unsuccessful efforts in combating 
disease in the past. The climax is 
reached in the story of the present 


Address, Montreal Regional Con- 
ference of the American College of 
Surgeons, March, 1946. 
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ave essential to 


Sound Medical Practice 


J. E. DeBELLE, M.D., 


General Superintendent, Children’s 
Memorial Hospital, Montreal. 


illness as told by the patient and in 
the observations and_ treatment 
recorded by the attending physician, 
his colleagues and coadjutors. The 
contents of the record consist of a 
sociological section, one in which is 
noted the observations of the trained 
nurse and the detail of treatment 
administered, and finally a_ state- 
ment of the studies, observations, 
conclusions, and activities of the 
skilled physician.” 


What is the Value 
of the Medical Record? 

This can be outlined under four 
headings : 

1. Patient. 

2. Hospital and attending staff. 

3. Interns, medical students and 
student nurses. 

4. Medical research. 
The Patient 

(a) Because of the complexity of 
laboratory procedures, coupled with 


the marked degree of specialization 
in modern medicine, accurate and 
up-to-date records must be main 
tained during investigation and 
treatment of patients in hospital 
This is essential in order that intelli 
gent conclusions may be drawn from 
the result of these special tests and 
examinations and the best possibl 
treatment instituted. 

(b) The medical record will b: 
of value if, as and when, a patier 
requires future medical care, eithe 
at his home or in the hospital, fo 
the continuation, or relapse of th 
same condition, or possibly to assi 
in the intelligent study of an et 
tirely new disease. 

In the event of future treatme: 
the medical record of previous trea 
ment may eliminate the necessity © 
repeating certain types of investig: 
tions and examinations, thus savit 
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time and expense. If, on the other 
hand the repetition of investigations 
or examinations is found to be neces- 
sary, a comparison with those carried 
out at an earlier date would be of 
great assistance both in treatment 
and in prognosis. 

(c) A record of previous treat- 
ment may well be an important fac- 
tor in deciding present or future 
treatments. 

(d) Finally, the medical record 
may be of paramount importance to 
the patient in supporting his, or her, 
claim for compensation. Patients 
who fall into this category are ser- 
vice and ex-service personnel and 
those who come under workmen’s 
compensation or other insurance or 
are injured in an accident. 


Hospital and Attending Staff 
A study of medical statistics and 
the individual medical records of 
patients with particular reference to 
investigative procedures, results of 
treatment, reasons for re-admission 
to hospital, mortality causes (either 
preventable or non-preventable), 
complications and infections will be 
of undoubted value both to the hos- 

pital and to the attending staff. 
An intelligent use of this survey 
will enable the hospital and its at- 
tending staff to analyse the calibre of 


their work and to decide on various - 


ways and means of eliminating unde- 
sirable conditions revealed from the 
above study. The medical record 
may be most useful to both the 
hospital and the attending staff in 
defence against a legal action for 
malpractice on the part of the 
patient. 
Interns, Medical Students and 
Student Nurses 

The medical record forms an ex- 
ceedingly important part of their 
education, training them to be me- 
ticulous, concise, accurate and _ thor- 
ough in their case reporting. This 
should have a constant tendency to 
improve the quality of medical work. 
Interns, medical students and stu- 
lent nurses are forming their future 
nabits during their day-to-day train- 
ng in hospitals. It is our duty to see 
‘hat the habits so formed are of the 
iighest standard. 


Medical Research 
The accurate medical record has 
‘n important place in the field of 
inedical research. It is frequently 
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through a study of a series of cases 
that a new approach to a problem 
New ideas on investigation 
and treatment are stimulated; they 
are proven to be either acceptable 
or useless and, as a consequence, are 
adopted or rejected by the profes- 
sion. Let us remember that it is fre- 
quently through careful study of our 
failures that progress is made. 


arises. 


Medical Record Department 

Since this department is one of 
the “babies” among hospital depart- 
ments, it is unfortunate that such an 
important section is frequently ac- 
commodated in inadequate quarters 
and often in an inaccessible location. 
All of us realize that our records 
department must be provided with 
adequate quarters, that it should be 
located as close as possible to the 
out-patient department, and should 
be easy of access to the members of 
the intern and attending staffs. Tor 
obvious reasons, this is sometimes 
difficult to achieve. 

As regards the various filing sys- 
tems in use, it is generally con- 
sidered that the Unit System offers 
greater advantages than other types. 
With this system the patient has one 
record regardless of the number of 
admissions to hospital. It is unfor- 
tunate that uniformity has not been 
achieved in our hospitals with regard 
to the type of system, the forms 
which make up the medical record, 
or in the choice of a disease nomen- 
clature. 

It is hoped, however, that a thor- 
ough study of these points by our 
registrars may result in standard- 
ization.* 


Some Problems of the 
Medical Record Department 


The difficulty of obtaining prop- 
erly trained staff is still a problem 
with many of us. This should be 
gradually overcome since special 
training for medical record librarians 
is now available both in the United 
States and in Canada. 

Probably the most urgent problem 
is the question of adequate and read- 
ily accessible storage space. This is 
a recurring heartache with many of 
us as our medical records depart- 
ments are constantly pressing for 
more and more accommodation. 


*The Canadian Hospital Council and 
the Canadian Medical Association have 


recommended the “Standard Nomen- 
clature of Disease’. 


Another problem—and a_ burning 
one—is the disposal of “dead” 
records. Should they be photofilmed, 
or synopsized, and the originals then 
destroyed? Should they be kept? 
There is no doubt that they should 
be kept for a period of time, but if 
it is agreed that they should ulti- 
mately be destroyed, how 
should they be kept? Certainly until 
no longer required for legal use. 


long 


Another problem common to all 
records departments is obtaining 
prompt completion of the medical 
record on discharge of a_ patient, 
both by the intern and by the attend- 
ing staff. The importance of prompt 
attention to all paper work cannot 
be over-emphasized. Observations, 
impressions and conclusions should 
be recorded in black and white while 
all details are fresh in our minds 
and not days or weeks later. The 
finer details may well be forgotten if 
we delay and thus the value of the 
record is materially lessened. 


In conclusion, satisfactory results 
can best be obtained by: 


first, providing our medical records 
department with sufficient ac- 
commodation, correctly located ; 


second, providing our medical 
records department with a suf- 
ficient number of adequately 
trained staff ; 


third, constantly striving to obtain 
careful compilation and prompt 
completion of each medical 
record. 


Hospitals and Health Centres 
It would seem practical to suggest 
that health centres be constructed as 
a part of or adjacent to various 
strategically located hospitals in the 
most populous areas. These centres 
would be branch offices of the official 
governmental health department. In 
them could be located the branch 
administrative offices of the volun- 
tary health agencies. The hospital 
would be used as in smaller com- 
munities. Its clinical, x-ray and la- 
boratory facilities would not have to 
be duplicated by the health centre. 
Such close physical relationship be- 
tween hospital and health agencies 
should promote a close integration 
of all activities, particularly of re- 
lated programs. 
—Commission on Hospital Care. 
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AULL’S 
Maternity Flying Squad 


From the District Midwives’ Home in Hull (G.B.) a 
Maternity Flying Squad is available for emergency 
obstetrical work. An obstetrician and three mid- 
wives form the squad. 


The Maternity Flying Squad 
leaving the Hull District Midwives’ 
Home in the doctor’s car. 


The Flying Squad in action in 
the home of a patient. A plasma 
transfusion is being given for 
obstetric shock. Although full 
equipment is taken, many ingen- 
ious arrangements utilizing home 
facilities have been developed. 


> 
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On the RELATIONSHIP of 


Research and Pharmacy 


T is the function of the univers- 

ities to look both backward into 

the past and forward into the 
future. On the one hand they store 
and study the accumulated experience 
of mankind and it is true that they 
run some risk of becoming fossilized 
and sterile in the process: but the 
best and most vigorous of them, at 
least, also peer forward along the 
irend-lines and strive to chart a 
course for humanity. The ideal 
university, then, is a modern Noah, 
remembering, at times a little wist- 
iully, the days when “there were 
viants in the earth”, yet full of plans 
ind hopes for a new world. Like 
Noah, too, the university is apt to 
suffer from cramped quarters; and 
may have some rather odd specimens 
in the ship’s company. 

When I look backward to my own 
boyhood, not so very remote, it 
seems to me that the pharmacopoeia 
las changed more since then than it 
had in all its history up to that time. 
‘low few drugs we had then that 
possessed any really specific and 
dependable action! And of those that 
iuight so qualify, how few were 
iecent discoveries! The vitamins and 
lormones were hardly known, the 
sulfonamides and antibiotics un- 
creamed of. Quinine and morphine 
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The Past and the Future 


were but refinements of the long- 
known Peruvian bark and laudanum; 
most of our alarming battery of 
cathartics was inherited from prev- 
ious generations—and very tough- 
fibred generations they must have 
been! We did have a few good anti- 
septics, some volatile anaesthetics, 
and the salicylates; but chemo- 
therapy, even for protozoal infec- 
tions, was in its infancy; and that 
legendary dog that accidentally broke 
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and licked up the first bottle of 
sulfonal was still pointing, almost in 
vain, at the tussocks from which we 
have since flushed the covey of bar- 
biturates and other sedatives. All in 
all, it would hardly be an exaggera- 
tion to say that the pharmacopoeia of 
the beginning of this century had less 
in common with the one we know 
today than it had with that of the 
middle ages. We had indeed got rid 
of the witches’ brews, the Indian 
snake-oil and the three hairs from a 
bigamist’s left ear; but we were still 
freely prescribing drugs of dubious 
efficacy and unknown mode of action, 
and there was an uncomfortably 
large measure of truth in the old jibe 
that “Medicine is the art of amusing 
the patient while nature effects the 
cure”. 

In the extraordinary development 
that has since taken place, the phar- 
maceutical industry of this continent 
has played a notable part. It did so by 





whole-heartedly accepting the idea of 
progress, and by aligning itself with 
the most progressive elements in 
clinical and scientific medicine. 

Against this background, let us try 
to interpret the flickering shadows 
cast by the future. In these days, 
perhaps we should ask first whether 
there is going to be a future. A dis- 
tinguished physicist assured me that 
it was nonsense to suppose that 
atomic warfare could destroy the 
world; but, before I had time to be- 
come unduly elated, he added that it 
might easily destroy all the living 
creatures. 

We may recall that the early 
brilliant successes of the sulfon- 
amides, and even of penicillin, have 
been somewhat offset by the rapid 
appearance of strains of micro- 
organisms resistant to these agents. 
Not only are there many bacterial 
species which never were susceptible, 
but there are many which reeled back 
at the first shock but have since 
rallied and returned re-amoured to 
the attack. I spoke of this, not so 
long ago, to a physician I met in the 
jungles of British Guiana, and he 
derived some cynical amusement 
from the remark that this develop- 
ment of resistance was most notice- 
able in the gonococcus. He felt this 
to be an. unconscious but illuminat- 
ing comment upon the civilization he 
had gone so far to escape. Be this as 
it may, it is clear that the pharmac- 
eutical industry cannot afford to lose 
sight of the phenomenon of acquired 
resistance. Just as bigger guns and 

(Concluded on page 106) 
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Pasteur's Spirit Lives 


in Work of Institute 


N September, 1895, Pasteur died 

and the world mourned. 

Through his research on 
moulds, on the diseases of silk- 
worms, on coal, Pasteur had revived 
dying industries, helped thousands 
of farmers, sown wealth or halted 
devastation over whole provinces, 
given generously to others of the 
treasures of his genius. And when 
the course of his work led him to 
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turn his attention to human suffer- 
ing, he devoted all his efforts to 
relieving it. 

The lasting quality of Pasteur’s 
work was assured by its very value 
and by the fact that the master left 
behind him a doctrine, a working- 


& 
* » 


je ae 


Seeding cultures with microbes in the preparation of vaccine. Sera, 
anatoxins and biological products ure supplied to hospitals, the 
medical profession and veterinarians. 





Professor Magrou studying the fertil- 
ization of orchids. Research in a wide 
range of pure sciences and the applica- 
tion of these sciences goes on con- 
stantly. 


technique, students inspired by his 
spirit and a research institute. 

When the results of anti-rabic vac- 
cination were announced, patients 
came from all parts of the world, 
and the quarters that Pasteur 
occupied at the Ecole Normale in 
1886 became insufficient. An inter- 
national public subscription fund 
was started by the Academy. ot 
Science to provide Pasteur with a 
micro-biological institute where he 
could develop his methods and train 
young scientists. The sum realized, 
2,500,000 francs, made it possible to 
acquire, on Dutot Street, a piece of 
property on which was built the 
Pasteur Institute. 

After the famous report by Dr. 
Roux on the serotherapy of diph 
theria, requests for anti-diphtheri: 
serum came in from all over th 
world. The quarters of the Pasteu: 
Institute were not large enough t 
accommodate any new department: 
so the newspaper Figaro started : 
subscription fund which netted 
million francs. This sum was suffic’ 
ent to fit up the property at Garch 
which had been placed at Pasteur 
disposal by the Government when 1: 
was working on rabies and to inst 
stables there to house the horsc: 
from which the serum was obtaine 

Later, other donations made 
possible to acquire another lars 
property on which were built an |: 
stitute for the chemistry laboratort:> 
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and a_ hospital where Pasteur’s 
methods were applied to therapeutics. 


Noteworthy Achievements 

What results are recorded for the 
57 years which have passed since the 
inauguration of the Pasteur Institute ? 

Before Pasteur, mortality due to 
rabies was as high as 47 per cent 
(80 per cent for persons bitten in 
the face). Of 55,000 cases treated 
during the first 50 years since the 
institution of the treatment, only 
155 deaths have been recorded. Dur- 
ing the last 20 years there has not 
been a single case of death from 
rabies in Paris. Pasteur’s vaccina- 
tion method is still used at the 
present time. A quantity of anti- 
rabic vaccine was prepared at the 
Institute on the request of the 
American Army for its own needs. 

Today the research laboratories 
are working in the same spirit in 
which Pasteur conceived them. Some 
are working on microbic toxins and 
their action on the organism; anti- 
toxins and their curative power. 
Others have penetrated the secret of 
cellular and humeral reactions which 
constitute immunity; have invented 
methods of diagnosis based on cer- 
tain properties of the blood and the 
humours; discovered sera and vac- 
cines; have shown that if certain 
microbes caused epizootic diseases, 
others were indispensable to life, 
such as those which fix the nitrogen 
of the air in the soil and thus make 
vegetation possible. 


Courses to Resume 
The training centre was voluntar- 
ily réduced to a minimum during the 


Above: Extracting mar- 
row in the preparation 
0’ anti-rabie vaccine. 


Right: 
cultures. 


Sterilization of 
Some 20,000 


litres of bouillon are pre- 
pured every week for the 
making of vaccines. Train- 
mg ts given to many bac- 
teriologists and other re- 
serch workers. 
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occupation years so as to prevent any 
attempt by the enemy to intrude. In 
spite of the difficulties inherent in 
the present situation, the principal 
course in bacteriology will resume 
this year, for it is on the training 
of research workers that the whole 
life of the Pasteur Institute depends. 

Pasteur has not only left us a 
scientific heritage of the highest 
order which is in itself an example 
for scientists of magnificent concepts 
perfectly carried out; he has also 
left us a technique. At the Pasteur 
Institute it is passed from generation 
to generation of workers, more by 








oral teaching and practice than by 
the written word. 
Group Research 

However, those who are working 
on bacteriology at present bring to 
it a somewhat different approach 
from that of their predecessors. The 
day of solitary labours is past and 
in future scientists will work to- 
gether in groups, each contributing 
his special knowledge to the com- 
mon project. 

The problems which remain to be 
solved are so complex that extensive 
knowledge of chemistry, physiology 
and physics must be required of 
those who intend to go in for bac- 
teriology; inversely, some idea of 
that science is indispensable to chem- 
ists and physicists working in liaison 
with bacteriologists. “All the scien- 
tists gain by lending each other 
mutual support”, Pasteur once said. 

To cite only a few examples, 
measuring the corpuscular properties 
of the ultraviruses or bacteriophagi 
necessitates intensive work in phy- 
sics and the construction of appara- 
tus based on entirely new principles. 
There are at present three indirect 
measuring methods: ultra-filtration, 
ultra-centrifugation and radio sensi- 
tivity. These very different methods 
give comparable results which check 
with astonishing precision. The elec- 
tron microscope makes it possible to 


(Concluded on page 108) 
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The Breakdown of Democracy 


EARLY one-third of the last thirty-odd years 

have been spent in bloody and costly defence of 

the principle of democracy and personal free- 
dom. In that defence many thousands of our finest youth 
have given their lives. We wonder at times if that has 
been wasted effort. 

Today the basic principle of a workable society—the 
maintenance of law and order by the democratically- 
elected government of the country—is being openly 
flouted by men whose actions are working inestimable 
direct and indirect hardship on the great majority of the 
people. Not only have the steel-strikers (and others 
before them) defied the government, but the government 
is doing woefully little to enforce its own laws or to safe- 
guard the future of our strangled and fast-dying export 
trade. 

Illegal strikes are bad enough, but when, as in the 
case of the Ford strike some months ago, the cars of 
law-abiding private citizens are forcibly taken from them 
by strikers (we cannot see much if any difference be- 
tween that and deliberate theft), or violence is used to 
prevent workers from earning an honest dollar as at 
Cornwall earlier in the year, or, more recently, at Hamil- 
ton, the situation demands action. The picketing laws are 
utterly ignored. In the words of Saturday Night, “This 
is an absolutely impossible situation, which means the 
complete breakdown of all law and order”. In other 
climes and at many periods in history, victims of this 
lawlessness have had to set up private protection, fre- 
quently developing private armies prepared to meet force 
with force. We have lost much freedom in recent years; 
no longer has a willing breadwinner, trying to support a 
family, the right to work when he wants to. Must we 
now raise companies of armed privateers to maintain 
production of essential materials ? 

It is very apparent that a basic weakness in democracy, 
as we have allowed it to develop, is a constantly recurring 
reluctance on the part of governments—irrespective of 
party—to take prompt, decisive action, no matter how 
logical that action would be, if there is any noticeable 
opposition to it. Within limits this is commendable, but 
we fear that all too often political expediency is the deter- 
mining factor. Groups must not be antagonized. The 
unorganized majority must suffer, or be deprived of 
something, if a vociferous group, no matter how small, 
makes enough noise. In recent months it has looked very 
much as though democracy had become mob rule. It galls 
law-abiding citizens to see the affairs of this country 
being taken over by unqualified individuals, representing 
minority groups only, and, in all too many cases, officers 
or agents of organizations beyond our borders. What 
we need today is leadership, and more legislators big 
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enough to risk their personal political futures in givin. 
courageous leadership. We are pleased to note a definit 
stiffening of policy at Ottawa and at Queen’s Park. 

In deploring the inadequacy of action by the feder: 
government (or a provincial government as the case ma 
be) it would only be fair to note that government actic 
everywhere would be greatly facilitated if it were not tl 
universal practice of the opposition groups to seize ever 
such opportunity to make political capital by criticiziny 
whatever action the party in power does take. Our 
respect for our legislators would be greatly raised if, no. 
and then, the left-benchers would stop playing politi 
and take a non-political, statesmanlike view of some «if 
the issues being discussed. Nor does it help to kno. 
that, all too often, those sections of the press critical of the 
party in power, will try in every way to embarrass the 
government. It is this lack of a broad, national view- 
point, or sense of national responsibility, which mak: 
it so easy for highly organized minorities to assume dic- 
tatorial powers and ultimately take unto themselves tx 
reins of government. Democracy is letting itself comn:t 
suicide—and doing little about it. 


Ue 


Listing of Hospital Architects 


T is significant that the American Institute of Arclii 
tects has declined to recognize the roster of architec's 
specially qualified in hospital designing which ws 

initiated by the American Hospital Association in 19-4. 
This roster was set up in an endeavour to assist hospi! 
committees in their selection of an architect, or a co 
sulting architect, so that many of the atrocious blund 
in hospital designing which have handicapped too mai 
hospitals in the past could be reduced in future constri 
tion. Prominent architects representing the Instit: 
assisted the A.H.A. in working out this list and n 
their work has been repudiated by their own body. 
Much disappointment is being expressed over 
action which prevents, or materially weakens, what co 
be a very sound development. Apparently the Insti 
takes the viewpoint that any registered architect is 
petent to design a hospital. Within certain limits t! 
is some justification for this viewpoint, especially as 
leading architectural magazines offer their readers 
layouts and a few details of many of the better 1 
hospitals. But there is much about hospital construc’ 
that cannot be obtained from books or even from vi 
The architect must develop the viewpoint of the nu 
the doctor and the dietitian as well as that of the pat 
—and this takes time. The greatest handicap under w''' 
many hospitals must operate, year after year, is that 
were designed by an architect then building his first 
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tal. All too otten he never gets an opportunity to utilize 
this costly experience in building a second one. 

A factor in this decision by the Institute may have 
wen the unfortunate publicity given to this list in the 
Naturally architects not listed would resent its 
ublication. When this list was being compiled by the 
\.H.A., the Canadian Hospital Council discussed this 
novement with prominent members and officers of the 
toyal Architectural Institute of Canada and found that 
here was a general feeling that the architects here as a 
srofession neither desired a special Canadian roster nor 
oked with favour upon Canadian architects making 
.pplication for inclusion in the A.H.A. listing. As could 
¢ anticipated with most professional or trade groups, the 
irge majority who would be excluded from special list- 
‘ngs would be inclined to oppose them. As The Modern 
fospital has stated, “If some of the members (of the 
\..A.) who voted against the A.H.A. (roster) had only 
leen patients at one of those awful hospitals built by an 
«rchitect who is a wizard on shoe stores or salmon can- 
ieries, the result might have been different.” 

Fortunately the professional qualifications of the reg- 
istered architect are becoming more exacting, sources of 
information are more readily available and building com- 
nilttees are realizing more and more that an experienced 
hospital architect should be somewhere in the picture, 
‘not in charge at least in a consulting capacity. 
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Set Salaries in Australia 


AGES and salaries for hospital employees in 
State of Victoria are standardized by Govern- 
ment regulation. This applies to all categories 
right through to the matron. Some of these items as 
issued by the Wages Board in 1944 may be of interest. 

For instance nurses in training receive £2 per week 
the first year, £2 5s. the second year and £2 10s. there- 
after. If the pupil nurse receives board and lodging, 
20s. per week may be deducted. If, however, she or a 
certificated nurse lives out, the hospital must provide a 
further 10s. per week and one meal daily. One would 
like to know if university, business college and other 
siudents are paid also. 

Another unusual feature is the scaling of the matrons 
according to the daily average number of occupied beds. 
lor a hospital with less than 10 occupied beds the salary 
is £5 12s. 6d. per week; if there are 101-150 occupied 
beds the salary is £7 10s.; if over 300 beds, £9 10s. If 
there is a school for nurses the matron must get at least 
fi 2s. 6d., the salary for a 20-39 average occupancy. 
D-puty matrons are on a comparable scale, receiving 
£> 15s. for 101-150 occupied beds and £7 5s. if over 250 
be Is are occupied. 

Certificated nurse dietitians in charge receive £6 per week 
di ring the first year, £6 5s. the second year, and thereafter 
£- 10s. The senior instructor has a similar scale. Staff 
nirses receive £3 15s. the first. year, £4 the second and 
{4 5s. thereafter. Employees on call receive an additional 
4s per week. Except for the matron and the x-ray sister- 
technician, time and a half is paid for overtime in excess 
of the normal time for a four weeks’ period, or for a 
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shorter period over 50 hours per week. Staff nurses and 
trainees get three weeks’ holidays; all others get four 
weeks with pay. Sick leave is one day per month of 
service in the first year, then 14 days and 21 days after 
the fourth vear. 

In a ruling of the Industrial Appeals Court in March 
of this year further schedules are published. Waitresses 
receive 63s. weekly; typists 72s. 6d. to 77s. 6d. Labora- 
tory assistants (female) 78s. and 121s. if male, but reg- 
istered x-ray technicians 92s. 6d. to 102s. 6d. if female 
and 113s. 6d. to 138s. 6d. if male. (Laboratory techni- 
cians are not rated as well as here.) Orderlies get 118s. 
and dressers doing V.D. work 136s. First cooks receive 
125s. 6d. if male and 77s. 6d. to 95s. if female. The 
housekeeper receives 82s. 6d. The Australian shilling is 
equivalent today to sixteen cents Canadian (£1=$3.24). 

This minimum scale of wages has much to commend 
it, even though we might vary the amounts for different 
categories. But we question the inclusion of the matron. 
In executive positions the variation in ability becomes 
tremendous and some at a high salary are a better invest- 
ment than others at half the price. Frequently, too, the 
matron of the small hospital has the harder job. One 
would prefer to see her salary graded on the basis of 
training, experience and rating of past performance. 
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How Costs Have Risen 


I’ the rising of hospital costs there would seem to 

be no end. Certainly there is no indication, either 

on a short-range or a long-range scale, that the 
cost curve has begun to flatten to a plateau. Writing on 
this subject in his new book, The American Hospital, Dr. 
IX. H. L. Corwin cites the per patient per diem costs in 
a gynaecologic and obstetric hospital in New York City 
as an, example: 

Cost per 

Year cldult Patient Day 

1857 

1867 

1877 

1887 

1897 

1907 

1917 

1927 

1937 

1944 

The rate of increase in the thirty-year period 1887- 
1917 was almost identical with that of the twenty-seven 
year period 1917-1944. 

Canadian figures would show a parallel rise. Refer- 
ring to costs at the Royal Jubilee Hospital in Victoria, 
Mr. G. H. Stevens, president of the Board, stated re- 
cently that costs there had risen 78 per cent over those 
of 1939. Payroll costs have gone up 98 per cent since 
1939 and in 1946 have been 4.8 per cent over those of 
1945. Yet municipal payments and government grants 
have either remained stationary or have shown increases 
which are far from adequate. 
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When 


Should a Patient 
be Told the TRUTH? 


HEN Pilate asked Jesus, 
\V “What is the truth?” He 

did not answer. After a 
doctor has completed a careful ex- 
amination he will frequently be in 
possession of information about a 
patient that will indicate to him quite 
definitely that the patient is suffering 
from a serious disease which is 
in a probably or possibly curable 
condition if a certain course of treat- 
men or of surgery is carried out 
promptly. Should he then and there 


tell the patient “the truth, the whole . 


truth and nothing but the truth” and 
then ask the patient to let him ar- 
range for the treatment? Is it pos- 
sible to convey the “truth” about a 
serious matter to a patient? 

In any group of patients with 
identical surgical or medical condi- 
tions there will be a very wide varia- 
tion in their mental states, physical 
states, social circumstances, and in 
the amount of information or misin- 
formation concerning disease in their 
possession. Let us assume that a 
group of patients has gone to a man 
who is their final authority because 
they believe him to be an expert in 
the care of such cases. The doctor 
finds that the patients all have carci- 
noma of the breast, that if he oper- 
ates on them there is essentially no 
danger of immediate death and that 
after operation known averages 
would lead him to believe that one 
half the group would survive five 
years without recurrence. 

Now suppose the doctor bluntly 
starts his conversation with the state- 
ment, “This is a cancer” and follows 
up by outlining the assumptions as 
to chance of recovery. This state- 
ment will be given a very different 


Condensed from an article by 


Charles C. Lund, M.D., of Boston, en- 
titled “The Doctor, the Patient and the 
Truth” in the Annals of Internal Med- 
icine, 24:6, 1946. 
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interpretation by each of the ten 
different patients and none of them 
will interpret from it exactly what 
is going on in the doctor’s mind. 
Many will interpret “cancer” as 
identical in meaning with “hopeless 
cancer”. Perhaps eight of the pati- 
ents might consent to proper opera- 
tions but of these half might never 
forgive the doctor for his brutality. 
One of the remaining two might be 
among the number of people who 
believe erroneously that cancer is 
never cured and therefore decide to 
have no treatment. The other might 
be so upset mentally that she leaves 
the doctor and goes to a charlatan in 
whose hands all hope of cure will be 
lost. 

On the other hand if the doctor 
avoids the word “cancer” and mini- 
mizes the seriousness of the situa- 
tion, eight patients may consent. The 
one who recurs the earliest will 
blame the doctor by stating that the 
operation was not worth while, and 
that if she had known how serious 
the condition was she would not have 
consented. The other two refuse 
operation because they have not 
taken in the urgency of the situation 
and thereby lose their chance of cure. 

It is seen then that blunt “truth” 
is not good and that avoidance of 
truth may be as bad. How then 
should the doctor proceed with such 
an interview? 


Conducting the Interview 


Quoting L. J. Henderson: “The 
idea that the truth, the whole truth 
and nothing but the truth can be con- 
veyed to the patient is an example 
of false abstraction, of that fallacy 
called by Whitehead ‘The fallacy of 
misplaced concreteness’. It results 
from neglecting factors that cannot 
be excluded from the concrete situa- 
tion and that have an effect that can- 








not be neglected . . . You must not 
suppose that I am recommending, 
for this reason, that you should al- 
ways lie to your patients . . . How- 
ever, since telling the truth is im- 
possible, there can be no_ sharp 
distinction between what is true and 
what is false. But surely that does 
not relieve the physician of his moral 
responsibility. On the contrary the 
difficulties that arise from the im- 
mense complexity of the phenomena 
do not diminish, but rather increase, 
the moral responsibility of the phy- 
Sitiam. . .. 

“Far older than the precept, ‘the 
truth, the whole truth and nothing 
but the truth’ is another that origi- 
nates within our profession, that has 
always been the guide of the best 
physicians and, if I may venture a 
prophecy, will always remain so: So 
far as possible, ‘Do no harm’. You 
can do harm by the process that is 
quaintly called telling the truth. You 
can do harm by lying. In your rela- 
tions with your patients you will 
inevitably do much harm, and this 
will be by no means confined to your 
strictly medical blunders. It will 
also arise from what you say and 
what you fail to say. But try to do 
as little harm as possible, not only 
in treatment with drugs, or with the 
knife, but also in treatment with 
words, with the expression of your 
sentiments and emotions. Try at all 
times to act upon the patient so as 
to modify his sentiments to his own 
advantage, and remember that, to 
this end, nothing is more effective 
than arousing in him the belief that 
you are concerned wholeheartedly 
and exclusively for his welfare.” 

At the start of an interview the 
doctor should avoid the words “car- 
cinoma” or “cancer”. He should usc 
cyst, nodule, tumour, lesion or some 
other loosely descriptive word which 
has not so many frightening conno- 
tations. He should then suggest that 
operation is indicated and give som: 
rough idea of the extent of th 
operation. If consent is given this 1 
enough. But he should inform the 
most interested relative that there i- 
only a 50 per cent chance of a suc: 
cessful outcome. If the patient ™ 
sists the idea of operation the matt«: 
may be presented to the family. !i 
the patient does not want her hus- 
band to be told anything, the doct: 
can at least state that the lesion is ‘1 
imminent danger of becoming + 
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cancer and that a good chance of 
cure still remains if action is im- 
mediate. 

If the patient asks directly, “Is 
this cancer?” the doctor is forced to 
answer “Yes”, but can always go on 
to explain in the same sentence, “but 
it probably is not as serious as you 
fear because you have a good ‘chance 
of cure.” ; 

After operation the first things 
many patients want to know are 
what was found, what was done and 
what is the expected result. What 
should the doctor tell the patient at 
this time? When the patient is still 
under the influence of opiates or 
sedatives, he must be told nothing. 
Later, however, at a more oppor- 
tune time, the doctor must be frank. 
In spite of the frequent requests by 
relatives not to do so, the patient 
should almost always be told exactly 
what was found at operation and 
exactly what was done. Harsh 
words and bald facts should be tem- 
pered to a reasonable degree. If the 
outlook is probably but not surely 
favourable, this statement must be 
made so that the patient will co- 
operate properly in follow up exam- 
inations or treatments. If the out- 
look is thoroughly bad and the doc- 
tor is quite sure the patient will die 
shortly what should he do? Of 
course, tell the responsible relative 
at once. His procedure with regard 
to the patient must vary with dif- 
ferent patients. 

Almost always it does more good 
than harm to tell the patient who is 
in a hopeless situation the truth 
about his prospects. This must al- 
ways be done gently, and perhaps 
indirectly. A question as to whether 
the patient would like to see his 
clergyman or to make his will would 
mean much to some patients. Fol- 
lowing such a suggestion the patient 
will often ask a direct question and 
should be given a direct answer. 

In conclusion, the doctor is bound 
in his duty to his patient to do what- 
ever is best for his patient and to 
avoid doing him harm. Sometimes, 
for the patient’s own good, it is not 
possible to tell him the “whole 
iruth”. However, there are frequent 
circumstances in which friends and 
relatives want the “whole truth’, 
(unpleasant) kept from the pati- 
ent when it is much better for 
the patient if the doctor is quite 
frank. 
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Charles Camsell Hospital, Edmonton, Main Building 


Edmonton Hospital for Indians 
Named After Dr. Camsell 


The former military hospital at 
Edmonton, which was turned over to 
the Department of National Health 
and Welfare early in the summer 
to be used as a sanatorium for 
Indians and known as the Indian 
Health Service Hospital, has been 
renamed in honour of Dr. Charles 
Camsell. This change took place 
when the hospital was officially 
opened by the Rt. Honourable Vis- 
count Alexander, Governor General 
of Canada, in August. 





Dr. Charles H. Camsell, C.M.G. 


Deputy Minister of Mines and Re- 
sources for sixteen years previous 
to his retirement in July, Dr. Cam- 
sell was actively concerned in the 
administration of Indian Affairs, a 
branch which has since been trans- 
ferred to the Department of National 
Health and Welfare. 

However, his interest in the native 
races did not begin with his ap- 
pointment to Ottawa. Charles Cam- 
sell is a native of the Northwest 
Territories. He was born at Fort 
Laird where his father was a Hud- 
son’s Bay Factor and he came out 
only for the purpose of university 
training in Manitoba, followed by post 
graduate study in geology at Queen’s 
and Harvard. He returned to the 
northwest in 1894 and from then 
until he went to Ottawa in 1920 he 
lived and worked among the Indians 
and Eskimos. There are but few who 
have trodden so far and wide 
through northern Canada. He travel- 
led in various capacities, as lumber- 
man, boatman, guide, mailman, 
teacher, explorer and geologist. He 
is equally at home in a scientific 
laboratory, chatting with an Indian 
chief in his native tongue, discuss- 
ing fur catches with a trapper in 
some remote northern cabin or on a 
golf course. Dr. Camsell is now 
Commissioner for the Northwest 
Territories. 








Dear Mr. Editor: 

In my last let- 
ter I gave some 
account of the 
surveys which 
have been made 
under the aus- 
pices of the Min- 
istry of Health 
of the hospital 
services of the country. These have 
been supplemented by a survey of 
the mental health services, which 
was undertaken with official encour- 
agement, though not with quite the 
same direct authority as those relat- 
ing to the hospitals. This report is 
the work of Dr. C. P. Blacker and 
has been published in the series of 
Oxford Medical Publications with 
the title Neurosis and the Mental 
Health Services. Its immediate im- 
portance is derived from the fact 
that the national health service bill 
enables the mental health services to 
be administered in conjunction with 
the other health services. This is not 
just a matter of organization but one 
of practical value to the patients, as 
experience has shown that the pre- 
judice against psychiatric treatment 
has been markedly reduced since it 
became available under the auspices 
of general hospitals. It may well be 
that this section of the measure will 
contribute more to the real health of 
the nation than others which have 
been occupying public attention. It 
must be frankly admitted that the 
mental is the Cinderella of the 
health services of the country, and 
Mr. Aneurin Bevan is fortunate to 
have been entrusted with the role of 
Prince to come to her rescue. 

Dr. Blacker had the assistance of 
a team of surveyors representing the 
Emergency Medical Service, the 
Board of Control, which is the body 
responsible for the mental hospitals, 
and the Army. Their reports have 
the advantage of being co-ordinated 
by one mind, which was lacking in 
the general hospital surveys. The 
result is that the report presents a 
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basis for action so soon as the new 
Bill has been passed into law. 

As a first step to be taken towards 
the removal of the existing prejudice, 
Dr. Blacker advocates that the 
priority be given to the psychiatric 
treatment of children and juveniles. 
The first sphere in which he would 
apply it is in dealing with juvenile 





A New Approach 
to 


Mental Care 





delinquency. This is already receiv- 
ing attention from an advisory coun- 
cil which advises the Home Office 
as the responsible Government de- 
partment. The delinquents are often 
recruited from the dull and back- 
ward children, who provide an op- 
portunity for collaboration between 
the education authorities and the 
psychiatric service. That leads back 
to the environmental conditions of 
early childhood and the contribu- 
tion of the adults with responsibility 
for the children—who may provide 
another group of patients. In order 
to deal with children and with the 
accessory services which they de- 
mand, larger and more modernized 
premises are needed than for adults. 
But, having been provided for the 
children, there is no reason why they 
should not be used at other times 
by adults and so render the service 
more attractive to them also. The 
child psychiatric clinic thus estab- 
lished under the auspices of the 
health. authority would be available 
for the children referred to it from 
the child guidance clinic established 
by the education authority. 

The attractiveness of this line of 
approach is that the rising generation 
may develop healthy habits of mind 


By “LONDONER” 


and so diminish the number of those 
who show unbalanced tendencies in 
later years. At the same time the 
idea of the mind receiving treatment 
in the same way as the body will be- 
come generally accepted in substitu- 
tion of the popular association of 
mental ill-health with lunacy and in- 
carceration under some form of cer- 
tification in an asylum. Some of the 
modern mental hospitals embody an 
entirely different conception, but 
there is still too much of a less en- 
lightened view, especially in those 
buildings which were erected by a 
previous generation. 

Dr. Blacker surveys the whole 
question of the extent and nature of 
the accommodation required for 
mental patients. In addition his 
recommendations discuss fully the 
qualifications necessary for the med- 
ical and nursing staffs and the train- 
ing appropriate to equip them for 
their important work. This subject 
has already received attention in 
special reports of the Royal College 
of Physicians and in relation to med- 
ical teaching as a whole in the inter- 
departmental report on _ medical 
schools known as the Goodenough 
Committee. Thus it is anticipated 
that psychiatric teaching will form 
an integral part of the work of the 
teaching hospitals of London and the 
provincial universities. 

The developments envisaged by Dr. 
Blacker will touch life at many 
points, such as the contribution 
which may be made in order to 
secure full employment for that 
body of men and women who tend 
to drift into the ranks of the unem- 
ployed and gradually deteriorats 
until they form the hard core of the 
unemployable. These are in a number 
of cases men in a condition of menta! 
ill-health, and if the Ministry oi 
Health can bring their services to ai 
the Ministry of Labour in makin; 
these men self-respecting and self 
supporting citizens, a contribution 0: 
first class importance will have bee 
made to the national welfare. 
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0 to the Potter, , 


AC 


fl Anp if, in 19th century India, you had a frac- 
tured extremity, you went! For the potter 
would immobilize the limb in a mold of clay 
which served as a crude cast. 


Times have changed since Ballingall* reported this practice. The 
qualities which make today’s casts efficient are best shown in 
Curity Ostic Plaster Bandages and Splints. With the Ostic Plaster 
Line, casts are stronger and more comfortable, and more posi- 
tive immobilization is possible. 


Quality, Speed, Economy. Consider these advantages of Curity 
Ostic Plaster Bandages and Splints: wetting-out period — 3-4 
seconds; setting time — 614-7 minutes; amount of plaster de- 
livered to finished cast—NINETY PER CENT! Casts dry faster, 
too, achieving greater final strength. Fewer bandages are re- 
quired per cast. 


For you, these advantages mean savings in time and materials, 
better casts. For quality, speed and economy, choose Curity Ostic 
Plaster Bandages and Splints. 


*Ballingall, Sir George: Outlines of Military Surgery, Edinburgh, 4th ed., 1852, p. 358. 
Products of 


Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario 
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Statistical Data on 
Hospitals in Canada 


HE review of organization 

and operation of the hospi- 

tals in Canada, published by 
the Dominion Bureau of Statistics 
at Ottawa, 1946, is actually the 
annual report of hospitals for the 
year 1944 and has just been released. 
It deals with public hospitals as de- 
fined under the various provincial 
hospital acts, private hospitals and 
Dominion hospitals. The purpose of 
the report is to present in as full 
detail as possible statistical data on 
hospitals, covering beds and facilities 
available, hospital personnel, move- 
ment of patients and of finances, in 
each of the provinces of Canada. 
Six of the 592 public hospitals 
known to be operating in this coun- 
try did not provide reports to the 
D.B.S. and so are not included in 
any of the tables in the volume. The 
book has been prepared under the 
supervision of Mr. James C. Brady, 
Chief of the Institutional Branch, 
Dominion Bureau of Statistics. 

The 586 hospitals for acute dis- 
eases which provided reports had a 
capacity of 51,913 beds and cribs 
and 7,419 bassinets for newborn. 
General public hospitals had 87.9 
per cent of the total number of beds 
and cribs and 90.5 per cent of the 
bassinets. 

Based on the total population of 
Canada, the number of beds and 
cribs per thousand of the general 
population by provinces was: 


Prince Edward Island 


Quebec 
Ontario 
Manitoba 


British Columbia 
Yukon and Northwest 
Territories 

CANADA 

Hospitals having a total capacity 
of less than 100 beds, cribs and bas- 
sinets numbered 433 or 73.9 per cent 
of the total while those having more 
than 100 beds numbered 153. The 
average capacity of all hospitals in 
Canada was 100.3 beds. 
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Personnel 

One hundred and twenty-one pub- 
lic hospitals employed 377 full-time 
doctors, and 122 institutions em- 
ployed 347 part-time doctors, a total 
of 724 doctors receiving salary. 
There were 826 interns employed in 
98 hospitals. 

The number of graduate nurses on 
hospital staffs was 8,923, an increase 
of 244 or 2.8 per cent over the pre- 
ceding year. There were 160 hos- 
pitals which had approved schools of 
nursing, 52 of which had university 
affiliation. These schools had a total 
of 1,924 probationers and 9,816 
student nurses, 3,684 of whom were 
graduated during the year. The total 
personnel of all reporting hospitals 
was 47,302, an increase of 2,938 or 
6.6 per cent. 

Facilities 

There were 268 hospitals, one 
more than in 1943, which had organ- 
ized medical staffs. There were 482 
hospitals having x-ray facilities ; 263 
hospitals had clinical laboratories, 
while 128 had physiotherapy depart- 
ments. 

Fifty-seven hospitals supplied re- 
ports of their organized out-patient 
departments. Total number of pati- 
ents was 275,728, and 1,425,872 
treatments or visits were reported. 

Movement of Patients 

The 586 public hospitals which 
provided returns for the year 1944 
had a complement of 49,991 beds 
and cribs, 72.9 per cent of which 
were occupied during the year. The 
percentages of occupancy by prov- 
inces were: Prince Edward Island, 
77.9; Nova Scotia, 74.8; New 
Brunswick, 71.1; Quebec, 77.2; 
Ontario, 74.5; Manitoba, 71.7; Sask- 
atchewan, 67.3; Alberta, 65.3; British 
Columbia, 70.7 and Northwest Ter- 
ritories and Yukon, 38.8 per cent. A 
notable feature of the bed group 
tables is that the percentage of bed 
occupancy increases directly as the 
bed capacity increases. 

Admissions and Discharges 

There were in residence in public 
hospitals at the beginning of the year 
35,093 patients, which was an in- 
crease of 3.6 per cent over the pre- 


vious year. The number of admis- 
sions for the year 1944 was 
1,234,327, an increase of 5.9 per 
cent over 1943. 

A total of 1,269,427 patients were 
under care in public hospitals for 
acute diseases during the year 1944. 
The increase over 1943 was 70,327 
or 5.9 per cent. 

Separations (discharges and 
deaths) during the year totalled 97.2 
per cent. 

The total patient days during the 
year was 14,975,802, giving an 
average stay of 11.8 days for all 
patients. 

There were 168,311 births in 
public hospitals during the year, 
61.6 per cent of all births in Canada. 

Twenty-six hospitals provided re- 
turns concerning their tuberculosis 
units indicating a total capacity of 
1,613 beds, 78.9 per cent of which 
were occupied during the year. 
Eleven hospitals reported movement 
of patients in contagious disease 
units. These had a total of 337 beds, 
35.7 of which were occupied during 
the year. 

Finances 

Five hundred and sixty hospitals 
provided reports on revenue and ex- 
penditure. Total revenue of public 
hospitals for acute diseases amounted 
to $68,263,583 and total expendi- 
tures to $68,939,717, showing a net 
operating loss of $676,134. 

Detailed figures show that salaries 
and wages made up the largest single 
item for maintenance; this amounted 
to $31,113,645 or 45.1 per cent of 
the total expenditures. Supplies was 
the next largest item, amounting to 
$24,015,344 or 34.8 per cent. 

Of the $68,939,717 which was ex- 
pended for maintenance, $3,785,637 
was for out-patients and $65,154,080 
for in-patients. This latter gives a 
cost per patient-day, for all hospitals 
reporting, of $4.25. 

Hospitals for Incurables 

There were 15 hospitals for in- 
curables in Canada in 1944. These 
had a total capacity of 3,185 beds, 
while the bed complement or number 
available for use was 3,126. The per- 
centage of beds occupied was 92.5 
and the average stay during the year 
was 245.8 days. 

The number of private hospitals 
reporting in 1944 was 267. Of the 
3,821 beds and cribs 47.9 per cent 
were occupied during the year. 

(Concluded on page 112) 
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Resident Surgeon: “‘That’s the slickest thyroidectomy I’ve seen done in this O.R.... With all the 


tricky suture work, there wasn’t a single break.” 


Instrument Nurse: “‘Well, doctor, there’s a good reason for that... Dr. Williams always uses Ethicon.*” 


*Ethicon Tru-Gauged Sutures have 25% more strength-uniformity than hand-polished gut. For further information, write to Suture 
Division, Johnson ¢ Johnson Limited, Montreal. 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 


economy. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY Heavauarrers FOR SCIENTIFIC 


243 Broadway Cambridge, Massachusetts GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


Tee SeteVIiTgoN DESIRED AT THE INSTANT REQUIRED 
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(s applied to all ceilings 


In hospitals and institutions noise is an irritant. This noise can be absorbed through 
the use of ACOUSTI-CELOTEX tile. You then earn the gratitude of patients and 
hospital authorities alike. 


ACOUSTI-CELOTEX tile can be applied quickly and easily. May be used over 
existing ceilings. 

ACOUSTI-CELOTEX ceilings never lose their sound conditioning efficiency even 
though painted many times. IIlustrated—ceiling of a hospital in Fort William, Ont. 


Get in touch with our nearest branch for Consultation and Estimate. 


Dominion Sound Kquipments 
EVE EE dD : 
Head Office: 1620 Notre Dame Street West, Montreal 


Branches at: HALIFAX SAINT JOHN TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Is That True? 

N a recent issue of The Saturday 

Evening Post a writer notes that 

“Surgeon General Parran esti- 
mates that 40 per cent of our popula- 
tion live out of reach of hospital 
service’. That is a lot of people— 
over fifty-two million Americans! 
We question this quotation for 
Surgeon General Parran, head of the 
U.S. Public Health Service, is a 
well-informed man. 

A study of hospital facilities in the 
United States was made just before 
the War. At that time the Interdepart- 
mental Committee on the National 
Health Program of the Federal 
Government proposed 500 new gen- 
eral hospitals to be built in counties 
without hospitals. Realizing the need 
for more hospitals in some areas but 
fearing the possibility of wasteful 
duplication in many areas, Dr. Mac- 
Eachern and Dr. Bert W. Caldwell, 
then Secretary of the American Hos- 
pital Association, stated that “there 
was a reasonably good hospital within 
30 miles of 98 per cent of the popu- 
lation”. With present day roads and 
transportation facilities, this is not 
bad, especially as the percentage 
beyond a 15 or 20-mile radius would 
be very small indeed. These figures 
were confirmed by a survey made by 
the American Medical Association 
which found that there was a “reg- 
istered” hospital (still better) within 
30 miles of 98.8 per cent of the 
population. 

In a study made in 1940, Dr. T. R. 
Ponton found that additional small 
hospitals were needed in 12 states 
only and just first aid stations in 
thirteen. He recommended enlarge- 
ment of existing hospitals, a need 
greatly accentuated in the interven- 
ing period. In the U.S. Public Health 
Service study of “Health Service 
Areas” last year, Dr. Mountin, Mr. 
Pennell and Dr. Hoge recommended 
that “State plans preclude approval 
of any project for a hospital of less 
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than 50 beds”. Agreeing, however, 
that patients should not be required 
to travel more than 50 miles except 
for uncommon conditions, — the 
authors suggested combining a 
limited number of beds for emerg- 
ency and local needs with health 
centre facilities in certain rural areas. 
This is now being done in western 
Canada. 

We fear that the quotation, or mis- 
quotation, attributed to Dr. Parran 
will give a quite erroneous impres- 
sion of the really excellent hospital 
system in the United States (and 
Canada) to a wide circle of readers. 


* * * 


Inflation Plus Plus! 

Some people must have lots of 
money. At least they spend it freely. 
The other day a friend saw a woman 
at the hair dresser’s get a bill for 
two dollars, toss over a five-dollar 
bill and nonchalantly say, “Keep the 
change”! Perhaps that is why none- 
too- obsequious waiters and others 
with the upturned palm feel free to 
sniff at the conventional 10 per cent. 

Now we hear of a Toronto woman 
who mailed a cheque for $28.00 to 
a local hospital in payment of her 
account. But her hospital account 
was for $25.00 only. The puzzled 
accountant telephoned the woman 
asking the reason for the extra $3.00. 

“Well, of all the dumb things I 
do when I’m absent-minded,” she 
exclaimed. “I couldn’t find another 
three-cent stamp for the cheque, so 
I added $3.00 to pay for it.” 


ok. Sk 


Cat Nip 

My first confinement case was in 
a little, two-room cabin in a lonely 
Kentucky valley. When I arrived I 
found my patient deep in labour 
pains, her bed surrounded by five or 
six neighbors and half a dozen of 
her own offspring. Self-consciously 
I removed by hat and coat and— 


by “The Editor” 


trying to assume a bedside manner 
—popped the old bromide: ‘Well, 
what do you hope it will be—a boy 
or a girl?” Just then the patient was 
stricken with a severe pain. Between 
her clenched teeth she hissed: “I 
hope the damn thing’s a wildcat and 
takes to the mountains.” 
—J. A. Carrier, M.D., in 
Medical Economics. 
* ok Ok Ox 
New Kind of Hospital 
The British Red Cross Society has 
made what is described as “an inter- 
esting small social experiment on 
new lines”, by opening in Birming- 
ham a hospital for women patients 
who, in the opinion of their doctors, 
are not sufficiently ill to require ad- 
mission to a general hospital but who 
cannot be adequately nursed at 
home. This meets a need to which 
very little attention has hitherto been 
paid. There are many thousands of 
persons throughout the country who 
require attention which they cannot 
give to themselves, but which do not 
necessitate their occupying a hospital 
bed. In the case in question, the 
building is the King’s Heath Vicar- 
age, and it was opened by Lord 
Woolton. His Lordship said_ that 
whatever a Government might do in 
the direction of taking over hospitals, 
and providing money for them, there 
would still be abundant work for 
philanthropic enterprise. This is a 
very sensible remark, which should 
bring consolation to those who 
imagine that charity will disappear 
if the voluntary hospital system is 
destroyed. The new departure at 
Birmingham is a good indication of 
how philanthropy can find scope. 
The general medical practitioners otf 
Birmingham are co-operating with 
the British Red Cross Society in 
running the hospital, and it is th: 
intention of the Society to oper 
other similar institutions when suit 
able buildings can be obtained. 
—Hospital and Health Management. 
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* Quality Apparatus For Radiography... 
Filvoroscopy... Therapy... Photo-Fluorography 


COMPLETE STOCKS OF ACCESSORIES AND SUPPLIES 





KELEKET Servicemen are located all over Canada. They are just as 


near to you as your telephone—and are ready to serve you anytime. 











Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5 


313 DOMINION SQUARE BLDG. 705 LINDSAY BLDG. 11 MERRICK BLDG. 
MONTREAL, QUE WINNIPEG, MAN. EDMONTON, ALTA 
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CARD IVE soe 


HOSPITALS, INSTITUTIONS AND 


BUSINESS HOUSES 


pte ype 5-4 Installation 
Bank of Toronto Branch 


for Quick posting 
and for reference 


A modern compact filing system ‘on wheels’, Cardwheel 
is the fastest, most efficient method of posting and 
reference yet devised. The rotary principle of Cardwheel 
keeps records constantly at your fingertips. 


Cardwheel is available in any size to suit 
your needs. The switch-over to Cardwheel —_— “agg CARDWHEEL seceeTAmaTe— 
takes but a few hours. - Standard size desk with type- 


writer. attachment and Card- 
wheel unit. 


Consult our Systems 
Department for 
STANDBY CARDWHEEL CABINET — 


information on a Standing height for reference 


Cardwheel to meet and posting, this unit has a 
your requirements. ; capacity of 26,000—3 x 5 cards. 


CABINET CARDWHEEL—Desk- high 
Cardwheel cabinet models for 
quick posting and for reference. 


candice, SEELEY SYSTEMS 
een ORTH Salinger 
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Toughest Furniture Jobs! 


ECAUSE it is non-porous and does 

not absorb stains, and because it 
is cigarette-proof, Formica is first 
choice for surfacing overbed and bed- 
side table tops in hospitals. It is very 
easily cleaned and can be kept looking 
like new indefinitely with a minimum 
of effort. 


Most new hospitals have used For- 
mica on bedroom furniture of recent 
years. It is available in attractive pat- 
terns, colors and “Realwoods”, actual 
wood veneers introduced into the plas- 
tic sheet. 


It combines cheerful warmth and in- 
terest with -omplete sanitation. Its 
beauty has a favorable influence on the 
patient, and it influences favorably also, 
the hospital’s budget for maintenance. 


ARNOLD BANFIELD & CO., LIMITED 


OAKVILLE, ‘ONT. TORONTO MONTREAL VANCOUVER 
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Windsor Hospitals Surprised 
at Fire Chief's Criticism 


OSPITALS in general, and 

Windsor (Ont.), hospitals 

in particular, came in for 
severe criticism from Windsor Fire 
Chief D. F. Fields at the annual 
meting of the Dominion Association 
of Fire Chiefs in Timmins. Fle 
criticized severely officials respon- 
sible for emergency lighting units in 
hospitals and other public buildings. 


“The tornado at Windsor (see The 
Canadian Hospital, July pp. 30-31) cut 
off the city’s hydro-electric supply for 
48 hours and during that period the 
only independent lighting units that 
would operate were the ones in Wind- 
sor’s fire halls. Hospitals and other 
public buildings where the dead and 
wounded had to be carried had to 
operate with kerosene and gasoline 
lamps and candles,” he said. 


“It was the most disgraceful exhibi- 
tion of neglect I have ever witnessed 
in my 50 years as a public servant. 
After the tornado I personally in- 
spected many of these public buildings 
to find out why their gasoline genera- 
tors had not been put into operation. 
At one large hospital I found a $5,000 
unit covered with junk that had ac- 
cumulated for two years previously. I 
venture to say that if you people at 
this banquet were to inspect the inde- 
pendent lighting equipment in your 
respective hospitals you would find the 
same disgraceful condition. If I am 
wrong, and I hope I am, your hospital 
will be one of the very few in Canada 
in which this shameful neglect is not 
in evidence.” 

That the situation was not ideal 
was stated in the July account of 
how the hospitals handled. the situa- 
tion when scores of injured surviv- 
ors were rushed to their doors be- 
tween six-thirty and eight o’clock in 
the evening. Apparently Grace Hos- 
pital was the only one possessing an 
emergency lighting system, a system 
covering delivery rooms, corridors, 
office and laboratory (including 
microscope). As this proved inade- 
quate, the Fire Department was 
called and quickly set up its mobile 
lighting unit with flood lights in the 
operating rooms. The Metropolitan 
had a few emergency lights, emer- 
gency operating lights and flash- 
lights. The Hotel Dieu had the addi- 
tional disaster of the engine room 
filling with water because of the 
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shutdown of the electrically-operated 
pumps. It depended upon flashlights, 
and gasoline and oil lamps for an 
hour or more until battery sets were 
obtained. A major problem in all 
was the shutdown of elevators and 
the difficulty of keeping up steam 
for the sterilizers and the cooking. 

However, the patients did receive 
excellent care. Day staffs stayed on; 
neighbors donated torches and lan- 
terns, the Mayor rushed over bat- 
teries and generators from Detroit. 
Sister Marie de la Ferre has praised 
highly the efforts of the Mayor and 
of the hospital’s Chief Engineer. 
Although she was surprised at the 
criticism in the light of the satis- 
factory handling of the situation, she 
is “heartily in accord with our Fire 
Chief that emergency units should 
be available for our hospitals, not 
only for lighting but for power as 
well”. 

Mr. Horace Atkin, superintendent 
of the Metropolitan General Hospi- 
tal, states: “Hospitals, like many or- 
ganizations and institutions, are not 
always 100 per cent perfect. There 
are always many things that we 
would like to have that are not al- 
ways available because of lack of 
funds and other conditions. The 
hospitals in Windsor were all 
adequately equipped with emer- 
gency lighting so that all patients 
could receive necessary aid. I am 
positive there was not a_ person 
injured or a life lost due to the lack 
of any emergency lighting. This is 
the most essential point. 

“As far as electrical generators 








Coming Conventions 


October 21-23—Ontario Hospital Association, Royal York Hotel, Toronto, 
October 23-24—Ontario Conference, C.H.A., St. Michael’s Hospital, Toronto. 


October 28-November 2—Institute on Administration and Convention, Manitoba Hos- 
pital Association, Royal Alexandra Hotel, Winnipeg. 


November 5-6—Saskatchewan Hospital Association, Saskatoon. 
November 6-8—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 
November 10-11—British Columbia Conference, C.H.A., Vancouver. 
November 12-15—British Columbia Hospitals Association, Vancouver. 
December 16-20—A.C.S. Clinical Congress, Cleveland. 


are concerned, we find that all of this 
equipment is sold in 60 cycle and 
would not service the equipment 
which is in use in this hospital. 

“I fully realize that an elaborate 
electrical generator capable of run- 
ning elevators, etc., would be a fine 
asset to any hospital. However, I do 
believe that the average small hospi- 
tal hesitates to spend such a large 
sum for this equipment. We are not 
sure that the next emergency might 
even render the electrical wiring in 
the building useless for any kind of 
current.” 

As for the $5,000 unit covered by 
a two years’ accumulation of “junk”, 
the unit at Grace Hospital had a 
broken cylinder head which had not 
been repaired, chiefly due to the 
shortage of help. Unknown to the 
superintendent, “some orange boxes, 
etc.”, had been left among the ma- 
chinery. Since the tornado, how- 
ever, the equipment has been fully 
repaired. 

Even from a Fire Chief’s angle it 
is strongly put to say (as quoted), 
“Tt was the most disgraceful exhibi- 
tion of neglect I have ever witnessed 
in my 50 years as a public servant”. 
For every hospital to be fully pre- 
pared for every emergency would 
probably cost so much that neither 
municipalities nor private patients 
would be willing to meet the addi- 
tional costs. As in so many other 
situations, it is a matter of weighing 
costs against possible benefits, and 
in the eyes of many, hospital costs 
are already prohibitive. 

Nevertheless, it is Chief Field’s 
task to point out what would be 
ideal, irrespective of costs. He 
knows the importance of having 
good equpment and of having per- 
fect organization for emergencies. 
His castigation may serve a useful 
purpose across Canada. 











The CANADIAN HOSPITA! 


2 RRR Sy Ri SHAR SNL NAS aE RC eae CAR URLS EES, OS 








































Pe AREY SONA ae 
































INTRODUCING ... To CANADIAN HOSPITALS 


THE SCIENTIFICALLY DESIGNED 


The Ultimate in Comfort with Complete Muscular Relaxation 





St. Joseph's Hospital 
Sarnia. Ontario 


TO WHOM IT MAY CONCERN. 


St. Joseph's Hospital, Sarnia, the first 
Canadian Hospital to use the BarcaLoafer Chair, 
has one placed in every patient's room. This is 
an evidence of the appreciation of both staff and 
patients. The latter, by an adjustment of a simple 
gadget on the chair are able to obtain perfect 
relaxation. Convalescent patients find in this chair 
great comfort. Particularly is it useful in the ; 
treatment of surgical patients whom it is desirable 
to get out of bed a few hours after operation. To those 
suffering from cardiac ailments it is most beneficial. 


putes 1 Faceat, 


Superintendent. 





The BarcaLoafer is recommended for 
convalescent and therapeutical uses in 
Canadian hospitals . . . adjusts itself by the 
mere shift of thé patient’s weight . . . locks 
easily and firmly in any desired position 
from upright to horizontal. Visit Simpson's 
Exhibit, Booth 12, Ontario Hospital 
Association Convention, Royal York Hotel, 
Toronto, October 21 to 24. See and try the 
various models of the BarcaLoafer. 
Enquiries invited . . . special quotations 

on quantities. 


Contract. Department 
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ANTISEPSIS 


In Rare Conditions and Everyday Practice 


“The successful use of intrapleural lavage ina such a result? Obviously it must 
‘case of pyothorax and bronchial fistula was des- have been highly bactericidal ; it 
‘cribed by Gilmour in 1937. The chosen antiseptic must have been non-toxic, even at 
‘was Dettol which was used first ina concentration full strength and even on prolonged 
‘of 1 in 20 and later at full strength. At the end contact with the pleura and the 
‘of each washout 20 c.c. of pure Dettol was left in gastro-intestinal mucous mem- 
‘the pleural cavity. Some of this was coughed up _ brane; it must also have been non- 
‘via the fistula, and some swallowed with no ill irritant and non-corrosive, for other- 
“effect. The treatment was continued for 7 weeks, wise it would have increased the 
‘at the end of which the pleural space was obliter- vulnerability of the tissues to the 
‘ating, the fluid serous, and the patient’s general _ infection and inhibited the natural 
‘condition very satisfactory. Recovery was __ processes of healing. 


‘ 2 * 
uneventful, ; as 
And in fact the clinical experience 


* Santon Gilmour. (1937) Tubercle, vol. 19, p.105. Of over 12 years, in all the contin- 
gencies of practice that call for 


A rare case—admittedly : yet not with- rapid, effective and safe antisepsis, 
out some bearing on problems in every- has shown that “ Dettol ” does com- 
day practice. bine, in high measure, these funda- 

For what can reasonably be concluded mental attributes of an antiseptic 
about the attributes of an antiseptic that for general use in medicine, sur- 


could be so used, for so long, and with _—_ gery and obstetrics, 





RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DIVISION, MONTREAL 
‘9 
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“SCANLAN-MORRIS” TABLES 
for ALL Aospital Kegucremeuts 


GENERAL OPERATING 


SCANLAN-MORRIS GENERAL OPERATING TABLE—Table top, of polished 
stainless steel superimposed over welded angle iron frame, is made in 
four main sections—head rest, back, seat and leg extension sections. Total 
length with foot and head pieces extended, 83 inches. Pedestal is of 
telescoping type, with pedal-controlled oil pump—raises and lowers 
from 31 inches to 41 inches in all operating positions. Table top may 
be tilted laterally, 12 degrees to either side. Ask for catalog 710-F. 


DELIVERY- OBSTETRICAL 


SCANLAN-MORRIS DELIVERY AND OBSTETRICAL TABLE—Possesses 
the compactness and simplicity of a one-piece delivery table while 
extendible leg section feature provides advantages of a two-piece table, 
permitting use as a labor bed as well as a delivery and operating table. Top 
sections, of welded angle iron ‘construction, equipped with comfortable 
3-inch pads. Top raises and lowers through 9-inch range and may 
be tilted to Trendelenburg positions. Ask for catalog sheet 710-J. 


EYE, EAR, NOSE, THROAT 


NESBIT OPERATING TABLE AND CHAIR—For eye, ear, nose and throat 
work, and for use in general examination, treatment and operation, this 
table provides all necessary positions, easily secured by simple and durable 
mechanism. Has telescoping pedestal with oil pump, controlled by single 
hand lever for rotating, elevating and lowering. Back and leg sections of 
welded angle iron covered with lead-coated sheet steel; seat section of 
gray iron casting. Easily adjustable to Trendelenburg, gynecic and chair 
positions and correct position for tonsillectomy. Ask for catalog sheet 710-H. 


FRACTURE X-RAY— ORTHOPEDIC 


HAWLEY-SCANLAN FRACTURE X-RAY AND ORTHOPEDIC TABLE—This 
table, of exceptional utility and simplicity of adjustment, permits use of 
the X-ray and the fluoroscope in the reduction and treatment of fractures 
without the necessity of moving patient back and forth from an X-ray 
table to an orthopedic table. Designed for use with mobile type of 
shockproof X-ray unit. Profusely illustrated 24-page booklet describes 
the many facilities of this table. Write for “Hawley-Scanlan” booklet. 








Sg 
OXYGEN COMPANY OF CANADA LIMITED OXYGEN COMPANY OF CANADA LIMITED, 180 Duke Street, Toronto 2, Ontario 
Send complete information: [] Scanlan-Morris A4000 Operating Table 
0 Scanlan-Morris Delivery and Obstetrical Table 
2535 ST. JAMES STREET WEST 180 DUKE STREET 0 Nesbit Operating Table and Chair 
MONTREAL, QUEBEC TORONTO, ONTARIO 0 Hawley-Scanlan Fracture X-Ray and Orthopedic Table 
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Increasing Demands 
being made upon our 


MENTAL HOSPITALS 


HE Annual Report of Mental 

Institutions for 1944, issued 

by the Dominion Bureau of 
Statistics, has just been received. 

At the end of 1944, 59 institutions 
in Canada had the care and the treat- 
ment of the mentally sick and men- 
tally defective. Of those 59 institu- 
tions, 32 mental hospitals, five train- 
ing schools for mental defectives and 
two psychiatric institutions were 
under provincial control; county and 
municipal mental hospitals totalled 
15, federal hospitals 2, while 3 
were under private auspices. 

In all these institutions there were 
in residence on December 31, 1944, 
a total of 47,279 inmates, of which 
25,898 were males and 21,381 
females. In addition to these 529 
were boarding out and 3,968 were 
on parole, bringing the grand total 
to 51,776 on the books of all insti- 
tutions on the above date, an increase 
of 648 over the total for December 
31, 1943. Total normal capacity is 
given as 42,500. 

Of the 51,776, 44,558 were in 
provincial mental hospitals, 4,313 in 
training schools, 88 in psychiatric 
hospitals, 1,693 in county and muni- 
cipal hospitals, 901 in federal hospi- 
tals and 223 in private institutions. 

A classification of the 47,279 
patients in residence according to 
mental status shows that 35,869, or 
75.8 per cent, had mental psychoses ; 
10,392, or 21.9 per cent, were mental 
defectives; 729, or 1.5 per cent, 
epileptics and 289, or 0.8 per cent, 
“all other types”. Of the 35,869 with 
psychoses, 19,817, or 55.2 per cent, 
were males and 16,052, or 44.8 per 
cent, were females. Of the mental 
defectives 53.0 per cent were males. 

The number of persons in -resi- 
dence per 10,000 of the mean popula- 
tion was 39.5, showing a similar 
ratio to that of 1943. 

Omitting transfers to other mental 
institutions, which numbered 1,150, 
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total separations, including direct 
discharges and deaths, totalled 11,- 
071. Deaths in hospital were 3,174, 
a decrease of 165 from 1943. The 
surplus of admissions over separa- 
tions during 1944 was 728, and on 
December 31, 1944, the excess of 
patients in residence over normal 
bed capacity was 4,779. 

The highest number of first ad- 
missions recorded during the four- 
teen-year period was in 1944 when 
9,170 were received. The second 
highest number was in 1936 when 
9,002 were admitted, while the aver- 
age number for the period was 
8,788. Nineteen forty-four also 
showed the highest number of re- 
admissions with 2,629, the average 
for the period being 2,286. 

Of the 7,897 direct discharges, 
2,083, or 26.4 per cent, had recov- 
ered when discharged ; 3,889, or 49.2 
per cent, were improved; 1,358, or 
17.2 per cent, were discharged as 
unimproved and 567, or 7.2 per cent, 
were discharged as without psycho- 
sis and not classified. Females show 
a much higher percentage of recov- 
ery than males in each year under 


review, the average for males being 
24.3 and for females, 31.1. 

Total expenditures for 1944 
amounted to $21,877,537, of which 
$19,862,556 was for maintenance of 
patients and $2,014,981 for non- 
maintenance. Excluding non-main- 
tenance expenditures and based on 
the daily average number under care, 
the annual per capita cost of main- 
tenance of patients in institutions 
devoted exclusively to mental dis- 
eases was $369. 

Total personnel numbered 9,007, 
an increase of 4 per cent over the 
number employed in 1943. There 
were 41 medical superintendents and 
19 non-medical. The administrative 
staff, which includes superintendents, 
matrons, stewards and clerical em- 
ployees totalled 461. The profes- 
sional staff totalled 326, of which 
119 were full-time physicians and 55 
part-time ; 32 medical interns (13 full- 
time and 19 part-time) ; 43 dentists 
(16 full-time and 27 part-time) and 
77 in other groups. There was a 
nursing staff of 5,260, of which 935 
were graduate nurses, 1,114 student 
nurses and 3,211 attendants; also 28 
dietitians, 77 occupational — thera- 
pists, 94 teachers and social workers 
and 2,761 other employees. Of this 
total personnel, 4,794 were males. 

In the hospitals devoted exclu- 
sively to mental diseases, there was 
one doctor for every 228 patients 
and one graduate nurse to every 54 
patients; of all other nurses and 
attendants there was one to every 11 
patients, while of the total staff there 
was one for every 5.5 patients. 





Food in Opened Cans 


Canadians who empty canned 
foods from metal containers as soon 
as they are opened may be surprised 
to learn that the food is just as 
wholesome and less liable to contam- 
ination if left in the can. 

The Canadian Department of 
Agriculture, in a bulletin entitled, 
Canned Fruits and Vegetables for 
Variety in Everyday Meals’, states: 
“Canned fruits and vegetables may 
be safely left in the can after open- 
ing’. In a more detailed report, the 
United States Department of Agri- 
culture says: 

“Tt is just as safe to keep canned 
food in the can it comes in—if the 
can is cool and covered—as it is to 


empty the food into another con- 
tainer. Thousands of housewives ar: 
firm in the faith that canned foo: 
ought to be emptied as soon as th: 
can is opened, or at least before th: 
remainder of the food goes into th: 
refrigerator—one of the persister' 
food fallacies. 

“Cans and foods are sterilized in 
the (canning) processing. But ti 
dish into which the food might ! 
emptied is far from sterile. In oth” 
words, it may have on it bacter: 
that cause food spoilage. Wheth: © 
in the original can or in anoth: 
container, the principal precautio: 
for keeping food are—keep it cu | 
and keep it covered.” 
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Room to be Proud of... ) 


% 


Hospital staffs and 

patients too, will en- 

thuse about the con- 

venience and beauty 
of this Metal Fabricators hospital room. When 
planning furnishings for discerning patients 
give them all the charming warmth of a home 
in a hospital setting. 


The finest steel goes into the light sturdy 


TILLSONBURG 
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construction of each fabricated unit. Smooth 
noiseless operation results from sound-proof 
insulation, rubber-tired casters, special roller- 
drawer slides and the use of steel tubing 


wherever possible. 


Matchings for any wood design have recently 
been completed to supplement standard plain or 


pastel finishes. 








NEW STRUCTURAL CORRUGATED GLASS 
Solves Partitioning Problems! 











New Structural Corrugated Glass  gomewneg this practical and 
highly attractive partition. Amazingly strong... quickly installed 
easy to clean. And note how this glass transmits light, yet 


ECENTLY introduced into Canada, new 
Structural Corrugated Glass is a practical, 
economical way to build or remodel partitions 
and walls in hospitals, sanatoriums, schools, 
restaurants, hotels... 


In all such applications, its translucency, its 
high lateral structural strength, make Structural 
Corrugated Glass ideal for both partial and 
floor-to-ceiling installations. 


Structural Corrugated Glass ‘borrows’ light 
(brings it from room to room) ... yet preserves 
privacy. It beautifies ... yet is amazingly strong. 
It can form entire walls ... yet is more easily 
kept clean than conventional walls. 

And Structural Corrugated Glass is available 


now. Can be quickly installed, requires very little 
of the moulding and panelling used for other 


types of glass. 


affords privacy. Similar installations can be made in hospitals, 
schools, hotels, restaurants... quickly and economically. Ask 
Hobbs for technical data and limit sizes. 


Over-all costs are low when you consider these 

facts: 

1. Minimum of labour and materials needed for 
installation. 

2. Strength... there is almost no breakage hazard, 

3. Minimum of maintenance keeps this glass 
sparkling. 

Ask your architect or write to Hobbs for more 


information about Structural Corrugated Glass. 
Hobbs Glass Limited, London, Canada. 
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Cutting to width is done on top of corrugations. 
Widths are therefore multiples of 214”. Check 
Hobbs on installation details and size range. 
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establishes 
new efficiency 
standards 


in 


SAINT JOHN 
GENERAL HOSPITAL 


. — ad “The Time-Saving is Tremendous” 
~ Says Superintendent Ralph H. Gale 





@The modern hospital can’t afford 
to be old-fashioned in its professional 
techniques. Neither can it afford to 
be backward in its business methods. 


Because of this you'll find the 
National System contributing to the 
efficiency of Canada’s leading hospi- 
tals, among them the Saint John 
General Hospital. 

The National System ends the hit 
or miss era of handwritten entries. 
It eliminates computing errors, pro- 
vides a daily break-down of revenue, 
and ensures that patients’ accounts 
are up to date on completion of the 
day’s postings. Saving labor and 
time, simplifying every accounting 
and bookkeeping task, the National 
System, above all, provides the un- 
om failing accuracy of complete mechan- 
ma rte iT ical control over all transactions. 
im fugstant oth 





Read this letter from Saint John General 
Hospital. It gives many reasons why you should 
write or phone the National representative. 


The National Cash Register Company 


Head Office: Toronto, Cana of Canada limited Sales Offices in Principal Cities 


er 
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The Nurses’ Strike 
at Belleville Hospital 


HE situation at Belleville 

(Ontario) General Hospital 

last month, when some 33 
staff nurses left the hospital and 
their patients over the question of 
salary, hours and sick leave, is of 
considerable interest to hospi-als 
elsewhere and has caused concern to 
leaders both in the nursing and in 
the medical professions. It is unfor- 
tunate that this incident received so 
much press publicity, for it might 
easily influence irresponsible  ele- 
ments among nursing groups else- 
where to forget their professional 
responsibilities. 

The prevailing salary schedule 
was lower and the hours of work 
longer than those in numerous other 
hospitals. The nurses had a legiti- 
mate reason for asking for changes. 
This was realized by the Board, 
which wrote to a number of com- 
parable hospitals and offered to the 
nurses a schedule of salaries and 
working conditions which was the 
average of some twenty-five sched- 
ules received. This offer, if it was 
really made, was not acceptable to 
the nurses and they resigned, and 
quit, en masse on September 9, leav- 
ing the patients without adequate 
nursing care, although no mention 
of resignation had been made at any 
meeting. 

After further negotiation it was 
agreed that they would come back 
until October 16, receiving in the 
interval a $20.00 per month increase, 
retroactive to September Ist. It is 
reported that they threaten to walk 
out again at that time if they do not 
receive a $25.00 increase, a straight 
eight-hour day (some are on split 
shifts), free hospitalization and 12 
days’ cumulative sick leave instead 
of seven each year. Meanwhile, fol- 
lowing the resignation of Mr. Gor- 
don Barclay as administrator, the 
former administrator, Mr. Gordon 
A. Friesen, recently returned from 
Germany, has agreed to take over 
for a month or two during the re- 
organization period. We understand 
that an almost complete reorganiza- 
tion is under way. 
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Some Observations 

Whether the demands of the 
nurses beyond the interim adjust- 
ment are just or excessive is not for 
us to say. Salary and working con- 
ditions are changing so rapidly that 
what is “normal” or “fair” is not 
easy to determine. But there are 
some features of this situation which 
are regrettable. 

As to whether the nurses went on 
“strike” or merely “resigned” is 
largely an academic quibble. For 
practical purposes they staged a 
strike, call it what you may. When 
people resign positions they do not 
stay around arguing about salary in- 
creases for several days, finally 
accept an increase and return at 7 
a.m. the following morning. Nor do 
they resign without giving proper 
notice in advance. We doubt that 
these young women would really 
have “resigned” if there had been 
a likelihood that the hospital could 
replace them. 


These nurses and others may feel 
that they can thus avoid the odium 
of having betrayed their professional 
obligation not to desert their pati- 
ents, but the result to the helpless 
patient is just the same. The pri- 
mary purpose of the hospital and its 
staff is to care for the sick patient. 

The nurses were not as “tough” 
in their demands as some reports 
would indicate. They might well 
have been better off without certain 
outside assistance for their memor- 
andum, obviously prepared on legal 
advice, was so phrased as to cause 
much irritation to the Board. 

It is unfortunate, too, that the 
nurses took matters into their own 
hands rather than work through 
their provincial nurse organization. 
Matters of this nature cannot be 
settled on a local basis only and it is 
much better in situations calling for 
collective bargaining to have that 
done through their professional or- 
ganization. It is a sign of the times 
that there are many without the 
nursing profession, and some within 
it, too, who would have the nurses 


forsake their professional status and 
become a trade union, its members 
distinguishable only by a number. 

When called in, Miss Jean 
Masten, president of the R.N.A.O., 
did much to clarify the situation, as 
did Miss A. M. Munn and Dr. 
James Stalker of the provincial De- 
partment of Health. But it would 
have been better if, instead of mak- 
ing this a public matter by calling in 
the Government, the administration 
had called in the provincial nurse 
and hospital associations at once, as 
proved so satisfactory -in London 
some time ago. A joint committee 
could have been most helpful. 

For the record it should be noted 
that press reports indicating that 
Miss A. M. Munn, director of the 
nurses’ registration branch of the 
provincial Department of Health, 
was in full sympathy with the strike 
were completely without foundation. 
Miss Munn made no statement to 
the press. 

Nor did members of the 
medical staff improve future rela- 
tions with the board of trustees by 
letting reporters draw from them 
strongly-worded opinions on the sit 
uation. Full comments made are sel- 
dom printed, and extracts, true or 
distorted and separated from their 
context, all too often add only to the 
heat of controversy, to the embar- 
rassment of the spokeman and a 
beclouding of the issues. The medi- 
cal men can accomplish much more 
by conference with the trustees 
rather than through the press. 


local 


Two-thirds of a Million! 

The Ontario Plan for Hospital! 
Care had an enrollment by the end 
of July of 666,063 participants. 
Many of the groups now enrolling 
are from small centres. 

Blue Cross Commission report: 
for the second quarter of 194¢ 
indicate that Ontario stood fiftl 
among those showing a gain of 
50,000 or more participants during 
the quarter. Ontario’s gain was 
66,550. 

Among the plans showing a gait) 
of 20,000 to 50,000, we note tha 
Quebec stood second out of 19 plan 
with a gain of 40,928. The Mari 
time Plan stood seventh with a ga: 
of 36,117. 

In the group with a gain ©: 
10,000 to 20,000, the Manitoba pla: 
reported a gain of 11,554. 
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@ Conservation and utilization of SPACE 
e Elimination of time-wasting MOTION 
e Provision for all essential FACILITIES 


WELL-PLANNED, suitably-equipped Operating Suite should not 

only combine these three-fold advantages; it should be so located 
as to provide maximum service for patient and surgeon alike ... We 
will gladly co-operate with your architect in the preparation of plans 
and in offering practical suggestions in regard to the layout and 
equipment of your present or proposed Operating Suite. 


@ We are Representatives for ° will be nckoued 
THE OHIO CHEMICAL CO., Your enquiry “ e we é 


manufacturers of Scanlan- ; and the experience 
Morris Sterilizers, Operating of our consultative staff will be placed 


a ee ee ee at- your disposal without obligation. 
Oxygen Therapy Apparatus. 


THE J. F. HARTZ Co. LIMITED 


1434 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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“Where on earth does the money go?” 
How often have you voiced just such a 
question, half in wonder, half in dismay? 
It’s so easy to fritter away ready cash! 
A dollar here—a dollar there—and in the 
end nothing to show for it. 


Saving for the things we all want is 
difficult unless we “‘tie ourselves down’’ to 
a definite objective—and Bonds provide 
that objective. When we purchase Bonds 
we’re more apt to build up that nest-egg 
we’ve set our heart on. 


That’s why Canada Savings Bonds have 
been created. They provide an oppor- 
tunity for you to continue to increase 
your savings ... safely, surely, con 
veniently. 


Canada’s Finest Investment 

You can buy Canada Savings Bonds in 
units of $50, $100, $500 and $1000. You 
may buy up to $2000 per person. They 
pay 234% interest each year for 10 years. 
Your bonds will be registered in your 



































Bonds grow | 


own name, providing protection against 
loss. You can cash Canada Savings 
Bonds at full face value, with interest, 
at any time at any branch in Canada 
of any chartered bank. They are better 
than any comparable form of saving... 
providing a higher return than you can 
get today on any investment as safe and 
cashable. 


But please remember this point. These 
are “Serve Yourself”? Bonds. ‘This time 
there will be fewer salesmen. They will 
not be able to call on everyone. So it’s 
up to you to take advantage of this fine 
investment opportunity—without delay. 


How to Buy 


You can buy them at any bank; author- 
ized investment dealer; stock broker; 
trust or loan company—for cash or by 
the Monthly Savings Plan. Where your 
employer offers a Payroll Savings Plan 
you can buy Canada Savings Bonds by 
regular deductions from your pay. 


8 out of 10 will buy again.... 
Canada Savings Bonds 
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“our food serving problems 
are simplified by using.. 


Single-use Dixie Cups are ready for instant ser- 
vice—in dining rooms, at bedside, or trays, in diet 
kitchens. There’s no dishwashing, drying or steri- 
lizing—no collecting, scraping, sorting, stacking 
—no clutter around sinks, after meals or between- 
meal feedings. Dixies used but once then dis- 
carded, eliminate the risk of spreading mouth- 
borne infections. 


Write for Special Sample Kit of Hospital Items 


DIXIE CUP COMPANY (CANADA) LTD. 100 STERLING ROAD, TORONTO, 


OCTOBER, 1946 





Ontario Association Planning 
a Varied Programme 


(910 plans for the conventicn 
of the Ontario Hospital 
Association, October 21-23, 
have now been completed by the pro- 
gram committee under the chair- 
manship of Miss Pearl Morrison. 
It is hoped that delegates will be 
present early on the first morning to 
attend the eight o’clock breakfast 
meeting of the Women’s Hospital 
Aids Association. At this breakfast 
meeting Mrs. H. M. Aitken will be 
speaker and Mrs. M. J. McHugh 
will be soloist. The first morning 
session will be of unusual interest, 
for there will be a symposium on 
personnel relations, the speakers be- 
ing Mr. E. E. Sparrow, chairman, 
Board of Trade Industrial Relations 
Committee; Mr. C. K. Lally, general 
supervisor of labour relations, Bell 
Telephone Company, Montreal; and 
Mr. A. J. Swanson, president of the 
Canadian Hospital Council. In the 
afternoon delegates will have a 
chance to visit Sunnybrook Hospital. 

The Tuesday morning \Nursing 
Section will also be of special inter- 
est, for the various papers will deal 
with the present nursing situation 
in hospitals and proposed solutions 
to some of the problems. Concur- 
rently with this section on nursing, 
the Dietetic Section, the Women’s 
Hospital Aids Association and the 
Canadian Association of Medical 
Record Librarians will be meeting. 

During Tuesday afternoon reports 
of the success of the Regional Con- 
ferences will be presented, and there 
will be a discussion on “Why and 
how pension plans are necessary for 
hospital employees”. 

Mr. O. Smith, the Association’s 
Advisory Accountant, will be on 
hand to answer questions on ac- 
counting problems. 

The banquet speaker on Tuesday 
evening will be Dr. F. W. Routley, 
National Commissioner of the Cana- 
dian Red Cross Society, who will 
speak on his observations during his 
European tour this summer. As 
usual there will be musical numbers 
and a floor show at the banquet, to 
be followed by a dance and the show- 
ing of selected films. . 

The programme will be continued 
this year during the afternoon of the 
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third day, a symposium on construc- 
tion being held that afternoon with 
Mr. H. Gordon Hughes of Ottawa, 
Dr. John C. Mackenzie of Montreal, 
Professor Eric Arthur, University 
of Toronto Professor of Architec- 
ture, and others participating. 

There will be a luncheon each day, 
Dr. MacEachern’s big Round Table 
will be on the third morning, and a 
varied and interesting program of 
papers and discussions has been 
planned for all three days. 

The Canadian Association of 
Medical Record Librarians will be 
meeting on the 21st and 22nd. The 
Women’s Hospital Aids Associa- 
tion will also be meeting on those 
two days, with an evening meet- 
ing on the 21st. 

* * * 
Mrs. Rhynas to Retire 

Mrs. Oliver Rhynas of Toronto, 
formerly of Burlington and Bayfield, 
will retire this month as president of 
the Women’s Hospital Aids Associa- 
tion of Ontario. Mrs. Rhynas has 
been retained in this position for 
seventeen years and, during that 
period, has been responsible in large 
part for the amazing growth and 
strength of this organization. 

The _ secretary-treasurer, Mrs. 
George W. Houston of Hamilton, 
who has served for approximately 
the same period, will retire at the 
forthcoming meeting and also Miss 
Theo MacKelcan of Hamilton, the 
recording secretary. 


Antivivisectionists Scored 
by Diabetic Experts 

The attitude of those who would 
prevent the use of animals in the 
furtherance of medical research was 
strongly condemned at a meeting in 
Toronto last month of the American 
Diabetes Association, whose sessions 
marked the twenty-fifth anniversary 
of the discovery of insulin. 

The large gathering of 400 doctors 
from all over the world unanimously 
approved a resolution requesting “all 
enlightened citizens to refrain from 
supporting the misguided efforts of 
so-called antivivisectionists who con- 
stantly try to hamper the advance- 
ment of science”. 

A strong tribute to the role played 
by animals was paid in the clause 
“Whereas the great work of Banting 
and Best in discovering insulin, and 
the subsequent scientific investiga- 
tions clarifying its actions and uses, 
would have been impossible without 
the use of dogs and other domestic 
animals as experimental subjects; 
therefore, be it resolved that the 
American Diabetes Association here- 
by testifies to the value of the use 
of dogs and other domestic animals 
for purposes of scientific research.” 

The danger of restrictive legisla- 
tion, almost put through in several 
states, was emphasized. Had some 
of these legislative proposals gone 
through, medical research in the 
universities and hospitals in those 
states would have been eliminated in 
a number of fields and drastically 
curtailed in others. 

An ounce of inquiry is worth a 
ton of acquiescence.—Ernest Wood. 





Ontario Conference Meets in Toronto 


The Ontario Conference, C.H.A., 
will meet at St. Michael’s Hospital, 
Toronto, on October 23rd and 24th. 
As usual the meeting has been 
planned so that out-of-town dele- 
gates can also attend the sessions of 
the Ontario Hospital Association. 

A thorough discussion of all 
angles of the hospital’s relations with 
the public and with its employees 
will feature the two-day convention. 
One of the chief speakers on this 
subject will be Sister Anne Cathe- 
rine, of the Mother House of the 
Sisters of St. Joseph at Carondola, 
Mo. “Labour Relations in Hospitals 


and the Hospital’s Responsibilities” 
will be dealt with: by Mr. Henry 
Somerville of Toronto, while the 
Right Rev. Basil Markle will ad- 
dress the delegates on “Personnel 
Problems in the Post-war Period”. 

One of the highlights of the ses- 
sions will be a discussion of “Psy- 
chiatry as it Relates to the Education 
of Student Nurses”, by Dr. J. G. 
Dewan of the University of To- 
ronto. Dr. Harvey Agnew will speak 
on “Hospitals Today and_ To- 
morrow”. 

The delegates will attend Mass on 
the morning of Thursday at 8.30. 
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ron EveKY EMERGENCY POWER reourenen 


In Hotels, Hospitals, Institutions, 
Office Buildings, Churches, 


Industrial Plants, Theatres, etc. 


FAIRBANKS-MORSE 


Electric Generating Plants 


GIVE THE MAXIMUM SERVICE 
AT THE LOWEST COST 


Everywhere electric current flows, Fairbanks- 
Morse Electric Generating Plants are filling a 
vital need as stand-by equipment. In places 
where a power breakdown can have disastrous 
results, these efficient, economical plants offer 
the ultimate in protection of life, property and 


production. 


Fairbanks-Morse Electric Generating Plants 


offer a full range of power and a unit to suit 


WRITE FOR 


“ The 


CANADIAN 


rULSs 


every need. The 65 models range from 350 to 
35,000 watts. Economy of operation and main- 
tenance is a feature of all F-M Plants; average 
gasoline consumption being about one quart of 
fuel per kilowatt hour at rated capacity. F-M 
Electric Plants are complete units, composed of 
engines, generators and controls. This makes 
for ease of installation and servicing. Every 
plant is fully run-in and thoroughly tested, and 
all models.are guaranteed for one year. 


DETAILS TODAY! 


Limited 


nh 


COMPANY 


Fairbanks -Morse 


TORONTO 
VANCOUVER 


WINDSOR 
VICTORIA 


OTTAWA 
EDMONTON 


MONTREAL 
SASKATOON 


HALIFAX 
FORT WILLIAM 


SAINT JOHN 
WINNIPEG 


QUEBEC 


REGINA CALGARY 
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<a The Ainsworth Magna 


York, is equipped 
throughout with Ains- 
worth Magna Luminaires 


Luminaire for Better 


Hospital Lighting 


Complete serenity with 
adequate illumination is a 
prime requirement for 
“Ere modern hospital ward 
lighting. Contrast in brightness, as be- 
tween light source and surroundings, is 
disturbing to patients. The Ainsworth 
Magna Luminaire is designed to have a 
brightness equal to the ceiling bright- 
ness. This system of lighting creates a 
wide, even radiation overhead... diffus- 
ing light evenly about the whole area. 
Patients are more relaxed and tranquil 
under Magna Luminaires. 








If you want more information about 
Ainsworth Magna Luminaires write di- 
rect to Amalgamated Electric Corpora- 
tion Limited. 


BUY THROUGH YOUR ELECTRICAL 

WHOLESALER. He passes on to you @ Western Divisions: Langley 

the benefits of large quantity buying by Electric Manufacturing Com- 

grouping the requirements of many users. pany Limited, Winnipeg; 
Langley Electrical Company 
Limited, Calgary; Langley 
Manufacturing Company 
Limited, Vancouver. 


AMALGAMATED 


ELECTRIC CORPORATION LIMITED 
TORONTO AND MONTREAL 
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HOWN here are two 

of the many sections 
of “Streamlined” Food 
Service Equipment 
manufactured and _ in- 
stalled in the Sunny- 
brook Hospital near 
Toronto, 


by 





ey GENERAL STEEL WARES 


LIMITED 


MONTREAL - TORONTO - LONDON - WINNIPEG - CALGARY - VANCOUVER 








FURNITURE IDEALLY SUITED FOR NURSES’ HOME 


or wae 


SOLID BIRCH, RED MAPLE FINISH. 


Write to our Hospital Supply and Contract Department for Furniture as well as 
China, Glass, Silver, Hotelware. 


CASSIDY'S LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER OTTAWA QUEBEC 
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A Point Rating System 


The Evaluation of Salaries 


PERPLEXING problem in 

all institutions and organ- 

izations is that of setting 
salaries for various positions which 
will provide a return to the individ- 
uals concerned in accordance with 
the training and experience required 
and which will consider the degree 
of responsibility, initiative and other 
factors required. In many instances, 
prevailing rates in the region may 
be a factor, or perhaps supply and 
demand, but the whole picture would 
be greatly improved if salary levels, 
scientifically determined and subject 
to some flexibility, could be set for 
beginners in different categories. 
This might be applied in some con- 
siderable degree to hospitals. 

A point rating system which 
would seem to have definite merit 
has been worked out by Canadian 
Breweries Limited. Basically the 
scheme determines the salary for 
each position in proportion to the 
extent to which certain standard 
qualifications are required for the 
job. These factors are analyzed for 
each position as outlined below and, 
after due weighting, minimum, nor- 
mal and maximum salaries are set 
up. Hourly-wage employees are not 
covered as their wages would be de- 
termined by the union scale. 

In assessing the relative value of 
different positions, nine different 
qualifications or factors were con- 
sidered. It was realized that these 
were not of equal importance for the 
type of work under consideration 
and, therefore, these factors were 
weighted to indicate their relative 
importance : 

Points 
1. Mentality 

. Creative 

Ability 

. Experience 

. Resourcefulness 

. Judgment 

. Responsibility 

. Personality 


and _— Directive 


8. Quality (additional ) 40 
9. Physical and/or Mental 
Effort and Type of Work- 
ing Conditions 40 


1,000 


This point evaluation would vary 
with the industry. For instance a 
comparison with similar plans in 
other fields reveals that the aircraft 
industry would give 500 points for 
experience, 240 for Item 9, and none 
for resourcefulness or personality. 
Banking gives 244 points for judg- 
ment and 317 for personality; none 
are assigned for mentality but that 
should not be construed as a reflec- 
tion on bankers. The electrical in- 
dustry breakdown gives 160 points 
as a base, as has been proposed for 
the point system for the payment of 
hospitals. 

Each position—plant accountant, 
foreman, shipper, etc.—was_ then 
analyzed and points assigned. Under 
“mentality” if two years’ high school 
training is enough, assign 20 points; 
if high school plus business or voca- 
tional course is required, 60 points. 
Under “experience” if one year only 


needed, assign 20 points, four years 
90 points, and ten years 150 points. 
By means of graphs the point total 
of each post was given a dollar eval- 
uation, a basis being selected which 
gave a general result in keeping with 
prevailing community levels. These 
were then checked against actual 
salaries being paid and were found 
to be generally in line. 

From these graphs were set up 
“normal” salaries for each position. 
Beginners start 15 per cent below 
the normal for that job and highly 
satisfactory employees may go to 15 
per cent above normal. 

Olid employees were disturbed 
very little. None were reduced; all 
got at least minimum pay or higher. 
New employees start between the 
minimum and the normal. 


Rating the Individual 


So much for determining the rela- 
tive remuneration of various posi- 
tions. How about rating the indi- 
vidual so that he may get adequate 
credit for his training and experi- 
ence and for his ability to meet his 
responsibilities? Personal initiative, 
resourcefulness and _ conscientious 
devotion: to. duty should merit in- 
creases, 

The C.B.L. plan evaluates the 
position only. The merit of the 
individual is recognized by a more 
rapid approach to the maximum or 
by transfer to a position with a 
higher point rating. This plan could 
well be combined with a “merit rat- 
ing” plan by which the individual, 
as well as the position, could be 
rated. 





The Case for Co-operation 


Even a small hospital can become 
a potent community force and a 
valuable educational centre for all 
physicians in the community, if 
properly organized and administered. 
The strategic placement of such hos- 
pitals throughout the country may do 
much to bring about better distribu- 
tion of physicians’ services—one of 
the admittedly difficult problems in 
providing adequate medical coverage 
for all the people. A development of 
this magnitude and importance re- 
quires painstaking study and plann- 
ing lest it be wasteful of funds and 
ineffective in raising the quality of 


medical care, which is its main ob- 
jective. Before many steps are taken, 
an exploratory evaluation would be 
desirable to ascertain how to relate 
the functioning of these hospitals to 
local needs and local means, and 
whether each individual unit could be 
tied up with a co-operative regional 
scheme of peripheral, intermediary 
and central or key hospitals, similar 
to that worked out in New England 
under the aegis of the Tufts Medical 
School and the Bingham Associates, 
or the one proposed in Great Britain 
by the Nuffield Trust. 


—E. H. L. Corwin in “The American 
Hospital”. 
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For literature write E. R. Squibb & Sons 
of Canada, Limited, 36-48 Caledonia 


Road, Toronto. 


Administered intravenously, Intocostrin 
promotes safety by producing abdominal 
relaxation without deep anesthesia: The in- 
testine is contracted and a quiet abdomen 
produced: Action is rapid; profound; and 
brief. In therapeutic doses there ate no 
effects on involuntary or cardiac muscle,? 
no untoward postoperative complications. 
Intocostrin has been used to advantage with 


cyclopropane; ether; nitrous oxide; ethylene 
and sodium pentothal: It is a purified, 
standardized extract of curare (chondodendron 
tomentosum) which produces muscle relaxation 
through a readily reversible myoneural block. 


(1) Cullen, S.C. Anesthesiology 5:166 (March) 1944, 
(2) Griffith, H.R JAMA. 1273642 (March 17) 1945. 
(3) Griffith, H.R Canad. M. A. J. 50:144 (Jan.) 1944, 


OQ) te cottiine 


TRADEMARK 


SQUIBB E. R. SQUIBB & SONS OF CANADA, LTD., 36-48 CALEDONIA ROAD, TORONTO 
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now... RAPID SCREENING 


Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
Navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14’ x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 


chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor .:; 
thereby eliminating “kv” and “time” 
factors, regardless of chest thickness. 


Write your nearest 
Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 


Westinghouse stationary 
photofluorograph used in 
radiographic room and 
utilizing available gener- 
ating apparatus. 














To Build or Not to Build 
(Concluded from page 30) 

A western contractor, although not 
favouring temporary construction, 
did favour the obtaining of temp- 
orary quarters where such would be 
possible : 


“IT am definitely of the opinion that, 
unless there is a very urgent need 
indeed, hospital construction for the 
time being should be limited to an 
absolute minimum, and if it is possible 
to obtain temporary buildings, to make 
use of them.” 


In supporting permanent construc- 
tion one maritime architect stated, 
“T am of the opinion that it should 
be built properly, regardless of its 
cost, for after all is not all this high 
cost today also accompanied by cheap 
money ?” 


General Comment 


A number of very helpful com- 
ments of a general nature were made 
by those who replied to our questions. 

Noting that the estimates of con- 
tractors are being figured too high in 
many instances at the present time, 
one architect attributes this to the 
fact that the present and past actions 
of trade unions have so alarmed the 
contractors that they feel they must 
figure high in order to protect them- 
selves. “We are now advising our 
clients to let their contracts on a 
cost basis, whereby all accounts for 
labour and material are invoiced for 
the one particular job; these invoices 
are checked by the architect and 
then passed on to the owner with a 
receipt showing that all accounts 
have been paid for labour and mater- 
ial by the contractor. ‘Before this 
type of contract is signed, the con- 
tractor agrees to accept a fee as his 
profit on the job.” 

Another writes: 

“As an architect I think that many 
of our so-called established principles 
of hospital planning are outmoded and 
that a committee of hospital adminis- 
trators and architects should be formed 
to get down to a fact-finding position 
and, if possible, submit a book on 
accepted minimum standards for hos- 
pital planning for wards, utility rooms, 
diet kitchens and all other services of 
a hospittal, and of materials used in 
construction, so that these excessive 
costs might be reduced by economies 
in plan and construction. 

“Also, hospitals should be zoned in 
the various parts of our provinoegs so 
that they would only be built to take 
care of the immediate needs of a 
district rather than some grandiose 
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hospital being erected to satisfy the 
whims of some district which cannot 
utilize the hospital to its full extent. 
Limited areas should restrict their hos- 
pitals to a size to take care of 
maternity, accidents and general sick- 
ness, but any major surgical, medical 
or expert services should be provided 
at a large general hospital within a 
reasonable distance from these smaller 
hospitals. 

“Hospitals should not vie with one 
another to provide special services, but 
the services should all be arranged on 
a defined policy under some hospital 
authority. Consideration should be 
given in our hospitals to preventive 
work as provided in special clinics; if 
done, this no doubt would reduce the 
necessity for hospital bed accommoda- 
tion.” 


An architect of experience gives 
the following helpful suggestions : 


“The possible use of combinations of 
materials to reduce man-hours on the 
job, decrease the rate of heat trans- 
mission, winter and summer, provide 
greater flexibility to facilitate changes 
in the use of the structure as hospital 
management is called upon to meet 
new conditions. 

“Greater uSe of the space and equip- 
ment that can be provided under in- 
creased costs. Rooms that are in use 
for only a few hours daily, or even 
less, as in the case of Board Rooms, 
rooms for meetings and such like, 
duplication and triplication of steriliz- 
ing facilities for which it is practically 
impossible to provide adequate trained 
personnel—all are factors seriously in- 
fluencing the cost per bed. 

“If buildings planned and built 50 
years ago are no longer suitable for 
modern hospital use, are we justified 








in thinking that what we build now 
will meet the requirements of 50 years 
hence ?” 
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$50,000 Grant Made to A.C.H.A. 


The National Foundation for In- 
fantile Paralysis has formally an- 
nounced the award of a five-year 
grant to the American College of 
Hospital Administrators. Dr. Mun- 
ger, President, had requested the 
grant in behalf of the College and 
its program. It is effective as of 
July 1, 1946 through June 30, 1951. 

Payable in annual instalments of 
$10,000, the purpose of the grant is 
to extend and strengthen the activ- 
ities of the American College of 
Hospital Administrators in respect 
to its program of institutes for hos- 
pital administrators. Provision is 
also made for the development of 
informational material including a 
monthly news bulletin. The initial 








instalment of the grant has been 
transmitted to the College by the 
Foundation, and the Executive Com- 
mittee now has plans under way for 
the practical utilization of these 
funds. 


Erratum 

In the September issue of The 
Canadian Hospital, page 41, under 
the heading Saskatchewan Hospital: 
Protest Student Nurse Salary Order 
the first sentence of the second para 
graph should read: “Strong protes 
is being made also against the rulin; 
that the maximum that can b 


charged for meals is to be twent 
cents . 
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EQUIPMENT by 


METAL GRAFT 


First with the Finest” 


Metal Craft Hospital Equipment is pre- 
ferred by the majority. Outstanding 
quality of workmanship with constant 
improvement in design for convenience, 


safety and durability is assured in Metal 
Craft products. 


ILLUSTRATIONS 


1. 7000B Series Bed with Side Crank. 


2. No. 4431 Electrically Heated Food 
Conveyor. 


3. 7073 Combination Bedside and Over- 
bed Table. 


4. 7037 Adjustable Overbed Table. 

5. The Craftsman Operating Table. 

6. 7193 Build In Instrument Cabinet. 

7. 7195 Built In Blanket Warmer. 

8. Ward Cubical Curtains. 

9. Nursery Cubicles . . . A Metal Craft 
Development. 


10. 7017 Crib with safety locking device. 
11. 7016 Crib. 


12. Specially designed obstetrical table 
for the smaller hospital. 
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* MADE a HE: x PURITY 
IN a * STABILITY 
GREAT BRITAIN yg UEL * RELIABILITY 


THE ANAESTHETIC 


CHLOROFORM 


OF CHOICE 
MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 





























The Patent Watson- Laidlaw 
“AUTOLIFT" 
Hydro-Extractor 


Made in Scotland by 


WATSON, LAIDLAW | 


AND COMPANY, LIMITED 
98 LAIDLAW ST., GLASGOW, SCOTLAND 


AGENTS FOR —| D. and J. TULLIS (Canada) LTD., 


CANADA 920 GUY STREET MONTREAL, QUEBEC, CANADA 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 




















A sty, according to an old belief, should be treated by Still widespread among people of this generation is the 
having it licked by a dog. When this treatment failed, idea that canned foods should be cooked. This, of 
the patient might try striking it nine times with a course, is not so—for, in the canning process, foods are 


t with a wedding ring. thoroughly cooked. To serve, they need only be heated 
and seasoned to taste. 


Gp AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCOUVER 





Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in 
and mail the attached coupon. 


OCTOBER, 1946 


AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of ‘‘THE CANNED 
FOCD REFERENCE MANUAL,” which is free. 


INOUE. 6.c6 bewe da 6¢ Has ened eewdeeeeseaeees 
GI TNs 6 5 no os cc edness cuawesawawanacas 


ir a, Sean hes aeaeagen 
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New Brunswich 


Harvey Station. A new com- 
munity hospital with a capacity of 
15 beds will be opened in Harvey 
this fall. The building is the gift of 
Mr. and Mrs. D. G. Taylor and Mrs. 
T. J. Walthall of San Antonio, 
Texas, who donated their former 
home in this village to the Harvey 
Community Hospital Association 
during a recent drive for funds to 
build a hospital. The grounds which 
surround the house are sufficiently 
large to allow for future expansion. 
Eleven thousand dollars has been 
raised locally and a two-storey annex 
to the main building will be com- 
pleted, it is hoped, before the end 
of this year. The Canadian Red 
Cross has assisted with equipment 
and has offered to staff the new hos- 
pital with trained personnel, taking 
over its operation until the local 
committee is in a position to assume 
that responsibility. 


* > 7 


Moncton. The board of direc- 
tors of the Moncton Hospital 
has unanimously approved the action 
of the city council in seeking legisla- 
tion to permit cutting the number of 
directors from the present twenty- 
five to eleven, two of whom would 
be appointed annually by the council. 
This proposal followed the city’s 
decision to guarantee the hospital 
bonds used for the building of an 
extension to the present hospital. 


* * x 


SACKVILLE. The new Sackville 
Memorial Hospital has been officially 
opened and is now in_ operation. 
This 25-bed institution is the first 
public hespital in eastern Westmor- 
land county. It is a two-storey brick 
bailding and includes a well-equipped 
operating room and x-ray depart- 
ment. The superintendent is Miss 
Jeannie Murdoch. 


Sussex. Dr. George E. Madison 
of Moncton has been appointed as 
tuberculosis consultant for the 
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D.V.A. hospital at Sussex. Dr. R. J. 
Dolan of South Nelson, N.B., is 
superintendent. This 200-bed_ in- 
stitution (formerly military hospital 
for Camp Sussex) was opened in 
August as a sanatorium for tuber- 
culous veterans of New Brunswick. 


Neva Scotia 


AMHERST. Highland View Hos- 
pital has taken on a freshened ap- 
pearance since the completion of 
the reprocessing of its exterior walls. 
The old stucco, which had been fall- 
ing under weather action, was 
stripped down to the brick work. A 
steel netting was then fastened to 
the building by pins and under com- 
pressed air a concrete finish was 
applied and built up. The new sur- 
facing will not only waterproof the 
finish of the structure but will make 
a warmer building and the hospital 
has been greatly improved in appear- 
ance. 

* * x 

Pucwasu. A large area of Cum- 
berland County with its centre at 
Pugwash is planning to establish a 
cottage hospital in conjunction with 
the provincial Red Cross _ public 
health program. It is estimated that 
$10,000 must be raised to provide a 
building and the Red Cross will con- 
tribute the equipment. The hospital 
would handle minor surgery and all 
medical and obstetrical cases. This 
area has hitherto been dependent for 
hospital care upon the over-taxed 
facilities of the hospitals at Spring- 
hill and Amherst. 


Quetec 


MontreEAL. Miss Mabel K. Holt, 
who since 1927 has held the post of 
superintendent of nurses and princ- 
ipal of the school for nurses at the 
Montreal General Hospital, retired 
on September Ist. Her successor is 
Miss Mary S. Mathewson who has 
served as assistant director of the 
McGill School for Graduate Nurses 
for the past 12 years. Miss Mathew- 


son is first vice president of the 
Registered Nurses Association of 
the province of Quebec. 

*x* * * 

THREE Rivers. Extensive enlarge- 
ment of the Cooke sanatorium will 
bring the total number of beds to 
340. The work, which was begun 
last June, is expected to be com- 
pleted late in 1947 or early in 1948. 
The present wing, which was meant 
to accommodate 135 patients, is at 
present housing 150. The modern 
new wing under construction will 
have beds for 205. M. Arthur 
Lacoursiére of Shawinigan is the 
architect, and the general contractor 


is M. Hector Auger. 


Ontario 


ENGLEHART. Most of the frame- 
work for the $45,000 wing to the 
Red Cross Hospital at Englehart is 
now in position but some time will 
elapse before it is ready for oc- 
cupancy. When this wing is com- 
pleted the capacity of the hospital 
will be increased from 12 beds to 38. 

* * & 


Mearorb. Dr. John E. Godfrey of 
Seattle, Washington, has presented 
his cheque for $20,000 to a hospital 
committee appointed by the Old 
Boys and Old Girls Reunion Com- 
mittee of Meaford. The money is 
given to assist in the establishment 
of a new and permanent hospital in 
this town. Dr. Godfrey suggested 
that a site be chosen which would 
provide ample space for landscaped 
grounds and future expansion. 

* * 1K 

PertH. Miss Grace Paterson of 
Toronto has been appointed super- 
intendent of the Great War Mem- 
orial Hospital at Perth. Miss Pater- 
son is a graduate of Toronto West- 
ern Hospital and was in active serv- 
ice overseas during the past War. 

* * x 

Smitus Fats. Ontario’s new 
eastern hospital for mental cases is 
to be located in Montague township 
immediately adjacent to the town of 
Smiths Falls. The buildings will be 
erected on a level area overlooking 
the long and winding reaches of the 
Rideau river. 

1K * * 

TRENTON. At a ceremony held on 

August 31st, the first sod was 
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One of a number of modern TURNBULL Elevators recently 
installed in several of Canada’s hospitals. 


Over 50 years of experience is at your disposal, in 
the design, manufacture, installation and mainten- 
ance of elevators, from the simplest dumbwaiter to 


the most complicated high speed passenger elevator. 


TURNBULL ELEVATOR 
COMPANY LIMITED 
126 JOHN STREET, TORONTO, ONT. 


An All-Canadian Company—Branch Offices and Agencies 
from coast-to-coast. 








THE NEW | 
PATIENTS-PHONE SYSTEM 


This newest unit in our line of hospital signalling 





systems is now in production, and is ready for prompt 
delivery at a moderate price. 

Here is a voice communicating system between 
patient and nurse. Used in conjunction with our reg- 
ular nurses call system, it will save countless steps 
and time because it permits the patient to tell the 
nurse of the need before a trip to the room is made. . 


Write for full information today. 35 
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For the welfare of your patients and 
the efficiency of your hospital © 


~DUNLOBILLO” 


Foamed Latex 


CUSHIONING 


LTHOUGH post-war production is as yet slow, 
“Dunlopillo” Foamed Latex Cushioning is still available 
for essential hospital use. 


During the recent war this famous resilient “breath- 
ing” cushioning created an enviable record of service in 
hospitals and ambulances throughout the Dominion -and 
Overseas. Not only did its resilience and comfort bring 
to patients the ease and relaxation so vital to recovery .,. 
not only did its clean, aseptic construction increase hospital 
efficiency .. . but its amazing durability survived the most 
punishing usage. 


We shall be only too glad to fill your immediate require- 
ments for “Dunlopillo” units such as Operating Table Pads, 
Obstetrical Table Pads, Invalid Cushions and Cast Padding. Operating Table Pads 
Obstetrical Table Pads 
“Dunlopillo” Foamed Latex material is the original foamed latex cushion- Invalid Cushions 
ing . . . pioneered by Dunlop Tire and Rubber Goods Company Limited. Cast Padding 
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DEATH TO FLIES* 


IN AREAS OF 500,000 CUBIC FEET! 
THE NEW WEST HYDRO-MIST VAPORIZER 
AUTOMATIC — JUST FILL AND PLUG IN! 


A new, outstanding and 
completely automatic in- 
secticide sprayer. Simple to 
operate—merely fill, set 
time clock, and plug in to 
AC or DC outlet. One fill- 
ing of the West Hydro- 
Mist Vaporizer with Vapo- 
sector Fluid will efficiently 
control roaches in an area 
up to 50,000 cubic feet, and 
achievea POSITIVE KILL 
of flying insects in areas 
of 500,000 cubic feet! 


CONCENTRATED VAPOSECTOR FLUID 


Amazingly Effective Insecticide 
for use in the West Hydro-Mist Vaporizer 


VAPOSECTOR FLUID 1s a concentrated insecticide 
especially effective for use in Electric Sprayers. It has a 
high killing efficiency and 1s economical and highly effec- 
tive against flies, roaches, mosquitoes, ants, fleas, crickets, 
spiders and many other insects. It will cause roaches to 
crawl out of their hiding places to be killed easily This 
insecticide is harmless to food and fabrics, when used 
according to directions 


*Vaposector Insecticide when dispersed by the Hydro-Mist Vaporizer can 
ochieve a positive kill of such flying insects as Flies, Gnats, and Mosquitoes 
in areas of 500,000 cubic feet! 
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turned for the $200,000 Memorial 
Hospital at Trenton. It is the inten- 
tion of the directors to go ahead with 
the foundation and get as much work 
done as possible before winter sets 
in. The hospital will be a_ three 
storey building, accommodating fifty 
patients and modern in every respect. 


Manitoba 


WINNIPEG. Under construction at 
the present time is a new $130,000 
surgical wing for Grace Hospital. 
This addition is on Evanson Street 
at the rear of the main hospital 
building. It will provide 54 beds for 
surgical patients, new operating 
rooms and x-ray department as well 
as space for interns’ quarters. Be- 
sides the surgical wing, one storey 
is being added to an older wing of 
the hospital and this space will be 
used as an obstetrical operating de- 


partment. The architects are Moody 
and Moore. 


* KC * 


WINNIPEG. Some months ago the 
erection of a new hospital for the 
infirm at a cost of approximately 
$650,000 was endorsed by a civic by- 
law and plans have now been com- 
pleted by the architects, Moody and 
Moore. It is to be built on a site 
immediately south of the King 
George Hospital, facing south-west. 
The plans call for a_ three-storey 
chevron-shaped building with roomy 
sun balconies above the first-floor 
general offices. Two-foot deep can- 
tilevers will protect the large wind- 
ows from direct sunlight. The hos- 
pital will be connected by tunnel with 
the nurses’ residence. 


Sashatchewan 


EsTtEVAN. The proposal to use 
the airport hospital at Estevan as an 
auxiliary to St. Joseph’s Hospital 
has been approved by the health 
planning commission at Regina. The 
building will accommodate about 35 
patients and would help to relieve 
congestion at St. Joseph’s. 
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Inptan Heap. Plans are under 
way for the construction of a new 
30-bed hospital for acute diseases at 
Indian Head. It is proposed that the 
present Union Hospital be converted 
into a convalescent hospital and also 
function as a health centre with 
examination rooms. Both institu- 
tions would come under the care of 
the local hospital board. 


* Ok OX 


Recina. Additional hospital ac- 
commodation being made available 
this year in Saskatchewan will bring 
the number of hospital beds in the 
province up to 4,309 when the hospi- 
talization plan goes into effect Janu- 
ary Ist, 1947, Dr. C. G. Sheps of 
the Health Services Commission, 
said recently. The number of beds 
per 1,000 population will then stand 
at 4.8. In addition hospitals or 
wings now being planned or already 
under construction will provide an- 
other 1,149 beds, providing a very 
satisfactory total of 6.1 beds per 
1,000 population. During the de- 
pression years there were only 3.2 
hospital beds per 1,000 people in 
Saskatchewan and about one-half of 
these were empty much of the time 
because people were not able to pay 
for hospital treatment, Dr. Sheps 
said. 


Alberta 


Ponoka. A new municipal hos- 
pital, one of a total of fifty-one in 
Alberta, was officially opened by the 
Honourable W. W. Cross, M.D., 
Minister of Health and Public Wel- 
fare, at Ponoka on August 27th. 
Miss Ivy Morrell is matron and 
there is a staff of seven graduate 
nurses. 

* * * 


WAINWRIGHT. The proposal to 
build a new 50-bed hospital at a cost 
of $200,000 has received the support 
of the villages of Chauvin, Edgerton 
and Irma. The present 13-bed hos- 
tal in Wainwright is now accommo- 
dating 26 patients. 


British Columbia 


VANCOUVER. Plans have been pre- 
pared by the firm of Townley and 
Matheson for a six-storey addition 
to the nursing home at St. Paul’s 
Hospital. This will be an “L” shaped 
building 106 feet deep with a front- 
age of 64 feet. The roof will be 
used as a sun deck. Construction will 
be of reinforced concrete with brick 


finish. 


* * * 


Vancouver. A survey of hospital 
resources in British Columbia is 
being made by Graham L. Davis, 
hospital director for the W. K. 
Kellogg Foundation of Battle Creek, 
Michigan. This survey is the first 
step in planning a long range pro- 
gram of hospital construction and 
remodelling, based on community re- 
quirements. Organizations interested 
in hospital planning have had the 
opportunity to present briefs and 
discuss with Mr. Davis the many 
problems involved, and much infor- 
mation has been collected for him by 
Mr. Percy Ward, chief inspector of 
hospitals. 


Biochemistry and Cancer 

The biochemist may have the 
answer to cancer in his test tubes. 
Certainly the surgeon, with all his 
mutilating operations, _—_ excellent 
though they are in the light of our 
present knowledge, leaves much to be 
desired. But the biochemist,—here is 
the hope for a complete solution to 
the cancer problem if, in truth, one 
can be found. Dr. Clarence Cook 
Little is authority for the statement 
that seventeen million people in this 
country now living will die from 
cancer and that five million can be 
saved by surgery or other means 1! 
they will present themselves in tim 
to a well-trained doctor. What of the 
other twelve million and the endles: 
millions to follow? The biochemis! 
and his medical confreres in this fiel’ 
alone have an opportunity to enhanc: 
the welfare of mankind that beggar 
the imagination. 
—Charles S. Kennedy, M.D., Journa: 

of the American Medical Colleges. 

May, 1946. 


There are only two sorts of doc 
tors—those who practise with thei 
brains, and those who practise wit 
their tongues. —Osl 
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Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices.... 


WRITE FOR SAMPLES AND PRICE LIST. 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 


175 Jarvis Street - - Toronto, Canada 














MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
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Satisfaction and Long Life 
at Low Cost J 


Aga cooking engineers have designed Aga Cast Aluminum 
Cookware to meet the exacting demands of modern cooking 
with the utmost efficiency: This kitchen equipment is made 
to get the most out of your heating units, thereby cutting down 
operating costs to a minimum; The heavy, flat bottoms of 
Aga Cast Aluminum Cookware prevent warping and distortion 
and the absence of seams and rivets makes these utensils easier 
to clean. Now available at lowest price in 20 years. Write 
to Aga to-day for further information on the latest develop- 
ments in kitchen ware, or call in at the Toronto or Montreal 
showrooms. 


AGA COOKER ... 


Reduces meat shrinkage to a 
minimum. 

Always ready for instant service. 
Increased economy, a new low 
in fuel costs. 

No fumes or cooking smells. 
Even heat in the ovens. 
Automatically controlled cook- 
ing temperatures. 


The flat bottom of this Cast Aluminum 
Stock Pot is twice as thick as the sides, so 
that it may be used for waterless or vapour 
cooking, as well as ordinary boiling and 
stewing. Food shrinkage is reduced and 
mineral elements retained, giving better 
flavoured foods. Can be ordered in a 
variety of sizes from 4 to 12 gallon 
capacity. 
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THE AMERICAN HOSPITAL By E. 
H. L. Corwin, Ph.D., Executive Sec- 
retary, Committee on Public Health 
Relations, The New York Academy 
of Medicine. Pp. 226. Price $1.50 
(U.S.). Published by the Common- 
wealth Fund, 41 East 57th Street, 
New York 22. 1946. 


This is still another volume in the 
valuable series being issued by the 
New York Academy of Medicine’s 
Committee on “Medicine and the 
Changing Order”. Much of this par- 
ticular study is statistical and as it 
deals only with the hospital situation 
in the United States, the value of 
its major portion is limited here, ex- 
cept insofar as there is some paral- 
lelism with our national development. 
However in his later chapters the 
author does touch on a number of 
topics of definite application here. 

The importance of increasing ac- 
commodation for the chronically ill 
is stressed and he notes that this can 
only be done if the Government 
takes an active part. He urges more 





cost accounting studies. Care should 
be exercised in the development of 
small hospitals. They can, however, 
do much to bring about a better dis- 
tribution of medical care. There 
should be more pooled analysis of 
hospital medical statistics. Hospital 
designing should take into considera- 
tion the likely tendency of doctors to 
locate offices in the hospital block. 
More notice should be taken of the 
experiments in a number of cities 
whereby the members of a_ hospital 
staff conduct private practice on a 
co-operative basis. 

This is a good reference work. If 
we have a criticism it is that he 
touches on too many important topics 
in the latter chapters without develop- 
ing them sufficiently to make the 
references of real value except to 
those already familiar with these 
developments. 


Venereal Disease Up 
Over a thousand more cases of 
venereal disease were reported in 
Canada in the second quarter of this 
year than in the same period in 1945, 
the Hon. Dr. J. J. McCann, acting 





minister of National Health and 
Welfare, has announced. 

“Although the most recent reports 
show a decline in new cases, venereal 
diseases continue among the top- 
ranking problems facing Canada to- 
day,” Dr. McCann said. “This year 
the federal government has set aside 
over $270,000 to combat the V.D. 
menace, but legislation, money and 
medical skill are not enough. To 
eliminate this scourge requires an en- 
lightened community and_ whole- 
hearted co-operation, not only on the 
health front but equally on the moral, 
welfare and legal sectors.” 

In the first six months of this 
year 21,933 cases of syphilis and 
gonorrhoea were reported, of which 
8,283 were syphilis. The total num- 
ber of cases in the April-June 
quarter was 10,235 as against 11,698 
in the first three months of the year. 
However, for the April-June period 
of 1945 total new cases of all types 
of V.D. were but 9,188. 

The rate of syphilis for Canada 
is now 125 per 100,000. The rate of 
gonorrhoea is 210.8 per 100,000 


population. 
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Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 


for HOSPITALS. 
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McKemco Men... 





Like McKemco Products . . . are constantly 
“en garde” to protect your sanitation interest! 


























The McKague organization takes pride in the extent 
of its service to the Canadian hospital business . . . not 
ending with the supply of dependable, time-proven pro- 
ducts for cleansing purposes—but embracing also a 
personalized service through an expert staff trained in 
the meeting of sanitation problems of all kinds. 






We will welcome the opportunity of consulting with 
you and offering a solution to YOUR particular cleans- 
ing problem. 






McKEMCO " McKEMCO 
DISH WASHING SPECIALIZED LAUNDRY 
COMPOUND COMPOUND 


for example, is specially pre-  has- high detergency value with 
pared to suit the water condi- 
tions in your locality . . . to 
assure maximum cleansing action 
and, at the same time, prevent 


formation of scale in your ma- )\AcKEMCO DETERGENT 


chine. 


fabrics. 







cleans tile, terrazo, basins, etc., 
easily with minimum abrasive 
effect on surfaces. 








Telephone Randolph 8383 






Made in Canada 


McKAGUE CHEMICAL 
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MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 
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Now Available 


for Civilian Use! 


No. 6A 


Coleman 
Junior Clinical 
Spectrophotometer 


Designed and purchased by the 
U. S. Army. 


Purchased by the Canadian 
Government. 


For rapid spectrochemical pro- 
cedures and routine analysis the 
model 6A Clinical Spectrophoto- 
meter is a MUST for every hos- 
pital and clinic. 


WRITE FOR PRICE LIST, LITERATURE 
AND DEMONSTRATION. 


CANADIAN LABORATORY 
SUPPLIES LIMITED 


Toronto 





Vancouver Montreal 








Ownership of X-Ray Films 


Radiologists issue statement on rights 
of patients and referring physicians. 


EGAL rights and ethics in- 

volved in the ownership and 

use of roentgenograms have 
long been a source of trouble to 
radiologists, referring physicians and 
hospitals. To clarify matters for all 
concerned, the board of chancellors 
of the American College of Radio- 
logy has announced the following 
ten-point statement of policy, adopted 
after study of the problem by a 
special committee : 

1. Roentgenograms should be used 
for the patient’s best interest. 

2. Roentgenograms are the legal 
property of the radiologist or of the 
hospital in which they were made. 
It is advisable, but not necessary, to 
mark on each film the statement, 
“Property of Dr. John Doe”. Such 
a mark is particularly desirable if the 
radiologist delivers the films to the 


referring physician instead of filing 
them in his own office or hospital 
department. 

3. It should be the policy of the 
radiologist to make the films avail- 
able for inspection by the physician 
who referred the patient for x-ray 
examination, along with a copy of 
the report of the radiologist. The 
best results are undoubtedly secured 
when it is possible for the radiologist 
and the referring physician to confer 
personally when the latter views the 
films. 

4. If the referring physician (or 
the patient in behalf of the referr- 
ing physician) wishes to take the 
films away from the office or the 
hospital, it should be clearly under- 
stood that the films are loaned and 
must be returned after the loan has 
served its purpose. 


5. If the patient dismisses the 
referring physician and goes to 
another physician the films and the 
report should be made as freely 
available to the second physician as 
to the one who originally referred 
the patient. It is desirable that the 
patient notify the first physician of 
the change, and it may be assumed 
that he has done so; but even if this 
notification has not been made, the 
obligation of the radiologist is un- 
changed. When the second physician 
wishes to examine the films, it is 
assumed that he is doing so at the 
request of the patient. 

6. If the referring physician ob- 
jects to having the films made avail- 
able to the second physician or to 
giving the latter a copy of the radio- 
logist’s report, the radiologist re- 
mains obligated to do so. If the 
referring physician has possession of 
the films and refuses to release them, 
the radiologist, whose legal property 
they are, has the right to take what- 
ever action is necessary to get the 
films for the further benefit of the 
patient. 

7. All films should be legibly and 


(Concluded on page 98) 








USE SULLY CAST ALUMINUM 


Heavy Duty Equipment in your kitchen 


FFICIENCY in the kitchen will be 
more important than ever, due to in- 
creased accommodation. 


Sully Cast Aluminum Deep Stock Pots, 
Steam Roasters and Steam Jacketted 
Kettles will save labor and fuel. In addition 
they will ensure better flavor and distinc- 
tion to every meal you serve. 


Sully Cast Aluminum is the most durable 
cook ware made, 
efficiency and durability. 


SULLY ALUMINUM 


LONG BRANCH, ONT. 


It is an investment in 
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: "Specially for 
HOSPITAL USE 


Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 
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DARNELL CORPORATION 


OF CANADA LIMITED 
68 Lombard St. 


“A saving at every turn” 





Toronto 1, Ont. 

















DOUBLE your staff 
with ELECTRO-VOX 


In a hospital, a nurse stands for speed 
and efficiency. She must literally be 
everywhere at once. This has become 
reality with ELECTRO-VOX Hos- 
pital Communication—it does the work 
of two! With ELECTRO-VOxX at her 
elbow to pick up the slightest sound 
and to relay instructions, the nurse is 
in direct contact with her many 
patients and members of the staff. Effi- 
ciency and speed are doubled at the 
flick of a switch. 


Voice Communication Facilities: 
Nurse vs. Patient 
Diet Kitchen vs. Main Kitchen 
Laboratory vs. Pharmacy 
Paging of Doctors and Staff 
and also 
General Interdepartmental Telephone Systems 


& 


2222 Ontario St. East 


MONTREAL CANADA 


Service centres in following cities: 


Winnipeg 
Vancouver 


Halifax Toronto Calgary Quebec 
Saskatoon Ottawa Edmonton 
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Ownership of X-Ray Films 
(Concluded from page 96) 
permanently marked so that the 
patient can be identified and the date 
on which they were taken can be 
determined. This is important be- 
cause, under some conditions, a 
comparison of films just made with 
others made previously may be the 
crucial factor necessary to establish 
a diagnosis or to estimate the pro- 

gress or regression of a disease. 

8. When a medico-legal situation 
exists, the radiologist has a right to 
refuse to release films necessary for 
his own protection, except when a 
court orders him to do so. 

9. A liberal attitude regarding the 
release of films is more desirable 
than strict insistence on one’s legal 
rights. It is better to run the oc- 
casional risk of losing films than to 
incur the enmity of a patient or of 
a physician by strict adherence to the 
rule (which in the past has led to 
attempts to pass laws making films 
the legal property of the patient). 

10. In recognition of the universal 
importance of radiologic methods of 
examination, the principles regarding 
the use of roentgenograms outlined 


above are deemed by the American 
College of Radiology to be equally 
applicable to roentgenograms made 
by physicians other than specialists 
in radiology. 


—from “Medical Economics”, 
July, 1946. 


The Cost of Striking 

Some strikes are unavoidable be- 
cause management refuses to bargain 
in good faith. The AFL maintains, 
however, that a strike should be the 
last resort, used only after genuine 
efforts at collective bargaining, con- 
ciliation and arbitration have failed. 
The reason for this is clear. Count 
the cost of a strike to the workers. .. 
Suppose the workers are earning an 
average wage of $1.00 per hour. The 
company offers an increase of 12c 
to $1.12, but the union turns down 
the offer because they think a govern- 
ment board may give them more. 
They go on strike and stay out for 
eight weeks. 

Each worker loses an average of 
$358 (pay for 8 weeks of 40 hours 
at $1.12 an hour). At the end of 
that time the government board 
awards 18c, 6c more than the com- 
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Canada Savings Bonds 





pany offered. The company accepts 
the award and grants 18c, but it will 
take the workers nearly three years’ 
work before this extra 6c will 
amount to enough to repay their loss. 
If, as seems more likely, the com- 
pany refuses to accept the award and 
gives only 3c more (15c in all), then 
it will take the workers nearly six 
years of work before their extra 3c 
per hour will add up to the amount 
they lost by the strike. 

If the extra 3c or 6c breaks a 
price ceiling, workers may take 
losses they can never regain... . If, 
on the other hand, the workers had 
avoided the strike and used every 
means to build up a sound relation- 
ship of good will between their union 
and the company, and both had 
turned their attention to getting out 
production, they could have gained 
much more than the extra 3c or 6c 
in further wage increases. They 
could have saved their strike loss and 
won public good will. 

—Monthly Survey, A.F. of L. 
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Clinical Studies 
Show Why 
All-Bran Aids 


Normal Laxation 


© Recent clinical studies of various foods, 
to compare their crude-fiber content with 
their influence upon laxation, indicate that 
previously held theories, supported by ana- 
lytical technique, are no longer tenable. 


Analytical investigation did not explain 
how Kellogg’s All-Bran achieves its laxative 
results. It has now been demonstrated that 
the cellulosic content of bran supports the 
action of beneficent symbiotic flora which 
help produce soft, spongy wastes for easy 
elimination. Thus, All-Bran does not acti- 
vate the colon itself, but stimulates the 
contents of the colon. 

Furthermore, All-Bran does not work by 
soaking up water, nor does it produce ex- 
cessive colonic distension. It neither sweeps 
out nor interferes with normal digestion. 
Reprints covering recent clinical investiga- 
tions, from which these conclusions have 
been summarized, are available upon re- 
quest: write Kellogg Company of Canada, 
Ltd., London, Ontario. 
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The 


Macmillan Company 


OF CANADA LIMITED 
70 Bond Street Toronto 2, Ont. 


Now Ready 


Kimber, Gray & Stackpole— 
ANATOMY AND PHYSI- 
OLOGY FOR NURSES 


Harmer & Henderson—PRIN- 
CIPLES AND PRACTICE 
OF NURSING 


The Macmillan Company can now assure the 
Nursing Profession that these books will be con- 
stantly available in Toronto. The manufacture 
is in our hands and we can guarantee supplies. 


New Nursing Books 


Fitzsimmons —-HANDBOOK FOR AT- 
TENDANTS IN MENTAL HOSPITALS. 


Coming very. shortly. The large advance 
sales of this book from among the largest 
Mental Hospitals in Canada are an assur- 


ance of its value to all who are engaged 
in this field. 


Naylor — FRACTURES AND ORTHO- 
PAEDIC SURGERY FOR NURSES. 
$3.75. 


Published in 1945 and written by Arthur 
Naylor, Ch.M., M.S., F.R.C.S. (Eng.), F.R. 
C.S. (Edin.), this splendidly illustrated 
text (243 illustrations) is devoted to the 
three principles of treatment, prevention 
and correction of deformity — “and the 
greatest of these is prevention”. 


Bailey—DEMONSTRATIONS OF OPER- 
ATIVE SURGERY FOR NURSES. 
$4.75. 


Hamilton Bailey’s great surgical skill 
and experience has now been made avail- 
able to the nursing profession to the mem- 
bers of which he pays his tribute in the 
course of this volume. Many of the 
Demonstrations have appeared in the 
“Nursing Mirror” and received the un- 
qualified approval of the nursing profes- 
sion. Others included resulted from re- 
quests by nurses for the material they 
provide. 
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Help Needed 
To the Editor : 


We are eee 
short handed, and that makes added 
work for those who are here. Our 
wartime guest institutions are leav- 
ing or have already left for the East, 
and the going of their staffs has also 
created a number of gaps, for dur- 
ing the war we tried to not overlap 
so that certain replacements were not 
made when vacancies occurred. 

However, in spite of difficulties we 
are running a big institution and one 
that I feel is well worth while. 
Recently we have been helped out a 
bit by a number of UNRRA people. 
Dr. Leo Eloesser of San Francisco, 
chest surgeon, was here for a month. 
At present we have Dr. G. C. 
Schauffler of Portland, Oregon, ob- 
stetrician and gynaecologist, and a 
Norwegian dentist named Saxe. We 
are hoping for others later. 
_ is most valuable. 


desperately “at 


Their 


I wonder if some Canadians could 
not be persuaded to come out for six 
months or a year. They would have 
to come at their own expense, I fear, 
for we do not have the money to find 
their support. 

Yours sincerely, 
“Leslie G. Kilborn, M.D.” 


Director, 

College of Medicine and Dentistry, 
West China Union University, 
Chengtu, Szechwan. 


* Ok Ox 
Record in Twins 
To the Editor: 

Whether the following fact estab- 
lishes a record I do not know but it 
seems unique for a small hospital 
(70 beds) serving chiefly a rural 
area. 

From May 30th to August 4th, 
1946, a period of approximately nine 
weeks, we had six twin births. Of 
these, one pair were boys and the 
other five pairs were girls. 

Yours truly, 
“Margaret Jamieson, Reg.N.”, 


Superintendent, 
Prince County Hospital, 
Summerside, P.E.I. 
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meets an increasing demand for pure, 


concentrated 


ORANGE axa GRAPEFRUIT oil 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- 
come as apparent as A-B-C. 


The Leprosy Hysteria 
A British expert on leprosy, Dr. 
Robert G. Cochrane, after a lecture 
tour in the United States, finds that 
in that country they have exag- 
gerated their fear of leprosy to a 
point of hysteria. Lots of leprosy is 
as harmless as a birthmark, and the 
chances of contagion are limited. 
Only three to five per cent of healthy 
adults are susceptible to leprosy, even 
when in bodily contact with victims. 
In Dr. Cochrane’s opinion the lep- 
rosy “bugaboo” sprang mainly from 
an early, faulty translation of th 
Old Testament, in which the trans 
lator lumped a group of terrible 
diseases erroneously under the nan 
leprosy. Deploring the publicity 
recently given to the case of an 
army major who wanted to join his 
wife stricken with leprosy in the 
leprosarium at Carville, La., Dr. 
Cochrane stated that after seeing 
her, in his opinion there was prac 
tically no danger that she would 
pass the disease to her husband and, 
as a matter of fact, she has an ex 

cellent chance of recovery. 
—Hospital Topics and Buyer. 





Au true-to-fruit properties, characteristic of freshly squeezed juices, are retained without 
the addition of adulterants, preservatives or fortifiers. Water need only be added as 
directed to return Sunfilled to ready-to-serve form. 


etter economy. Bothersome crate handling, cutting and reaming of fruit is eliminated. 
No fruit spoilage or shrinkage losses to increase the cost per serving. Less burden 


on storage and refrigeration facilities. 


Saar 


AMERICAN 
MEDICAL 


—the important vitamin retained in high concentration, does not deviate from the 
fraction present in the high quality fruits from which Sunfilled is processed. Enjoy 
juice uniformity throughout the entire year. 


ORDER TODAY and request price list 
on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


Canadian Representatives: 


Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto | 
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Tools for the 
THERAPIST 


Here are excellent new materials 
for therapists who aim to develop 
manual dexterity as an aid to 
convalescence— 


FELLOLETHER 


—an alternate for leather—is a plastic-im- 
pregnated fabric, is toolable without wet- 
ting. FELLOLETHER can be cut, shaped, 
stamped—worked in nearly every way... 
sheets 48” x 36”. Your choice of five colors: 
brown, black, blue, green, red. 


FELLOLACE 


—the pliable plastic as flexible and workable 
as leather. An ideal complement for leather 


| 
Bassick Casters 
for all HOSPITAL EQUIPMENT 


Bassick’s outstanding development in caster con- 
struction—the famous “Diamond-Arrow” with soft, 
rubber-tread, molded-composition wheels,—is the 


and FELLOLETHER projects ... use it ee eee 


smooth mobility is desired. Its ad- 


alone too, for braiding and knotting... 
lacing moccasins . . . it’s washable—won’t 
chip or crack ... black, brown, tan, red, 
white, blue, yellow, green, orange, in 100 
yard tubes. 


These are only two of FELLOWCRAFTERS 
hundreds of craft supplies and manuals. 
Send for FELLOWCRAFTERS Fourteenth 
Catalog for information on other materials. 
It’s Free. 


CANADIAN DISTRIBUTORS 


Canada, Montreal, Corbeil-Hooke, Ltd., 431 St. James Ave. W. 
Canada, Toronto, Lewis Craft Supplies, Ltd., 8 Bathurst Street 
Canada, Winnipeg, Lewis Craft Supplies, 92 Arthur Street 


26-28 OLIVER ST. 
oweraiters$ BOSTON 10, MASS. 
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vantages are many—including easier 
swivelling, lower over-all height, 
greater strength, and economy. As 
new installations get under way, 
specify Bassick casters. Bassick is 
: the largest-selling quality line on 
CUSHION the market, for your hospital equip- 
GLIDE 


DIVISION OF 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LID. 


BELLEVILLE, ONTARIO 


Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides, 
South Wind Automotive Heaters, etc. 








Hydroponic Vegetables Found 


Valuable by Canadian Army 


Geographical location and enemy 
activity may isolate soldiers from 
their supply of food, and under such 
situations nutritional disturbances 
are likely to arise. Apparently, 
vitamin pills do not provide all the 
factors necessary to maintain 
optimum nutrition and, if soldiers 
are isolated for long periods of time, 
it is well to supply them with, ad- 
equate amounts of fresh vegetables. 
In northern Canada, especially Goose 
Bay, Labrador, isolated Army units 
were stationed to provide ground 
defence for air force and radar in- 
stallations. Initially, because of low 
priority, air supply of vegetables was 
not possible and since the soil at 
Goose Bay is sandy, acid and barren, 
it was not possible to grow vege- 
tables. It was decided to try to apply 
hydroponic growth methods in this 
northern outpost. Hydroponic agri- 
culture consists of seeding vegetables 
or other plants in beds made up of 
sand or clinkers and supplying nutri- 


ent chemicals at regular intervals to 
support plant growth. 

In the spring of 1943 two types 
of hydroponic beds were set up; a 
concrete type, of which only one was 
built, and in which the nutrient 
chemical solutions were pumped up 
from a tank into the sand bed twice 
a day. In a second wooden type, of 
which 86 were built, the chemicals 
were surface spread and watered by 
hand. To get over climate difficulties 
a hot house was built to force young 
plants during the prolonged northern 
spring. The sand beds were raised 
well above the ground to protect 
plants from ground frost; warm 
nutrient solutions were used and 
special care was taken to see that 
the plants were not damaged by icy 
rains, which occur in Labrador even 
in midsummer. Special hardy and 
quick-ripening northern varieties 
were planted, and by the middle of 
summer it was not uncommon to see 
soldiers, with their rifles slung over 


their shoulders, coming straight of 
sentry duty and wandering amon: 
the beds touching and fingering th. 
growing plants. 

The application of hydroponi 
growth to northern climate, wher: 
malnutrition has always prevente 
colonization, may be an importan: 
step in the agricultural developmen: 
of the north. 

In the absence of fresh vegetable: 
sprouted beans and peas can b: 
used to prevent scurvy. This ancien: 
Chinese therapeutic measure was 
used again in this war by the Ru: 
sians during the siege of Leningra:! 
and by the Australian forces during 
the Owen Stanley Campaign. 

Investigations were made on over 
100 varieties of sprouted beans ani 
peas. Optimal methods were deter- 
mined for producing vitamin C ani 
other vitamins, by the germinaticn 
of seeds, in military installations and 
in the field. Attractive recipes were 
also developed to make sprouted 
materials acceptable without destroy- 
ing their nutrient value. 


—Journal of the Canadian 
Medical Services. 





Long Wearing: Because the colours go all the 


way through, Armstrong’s Asphalt Tile will 
retain its smart appearance under heavy traffic 
for years . . . It’s designed for heavy duty. 


Easy to Clean: Year in and year out, floors of 
Armstrong’s Asphalt Tile retain their brand- 
new look with only the occasional washing and 
waxing. 


Attractive Appearance: Armstrong’s Asphalt 
Tile can help to create an inviting, rest‘ul 
atmosphere.. This modern flooring is speecily 
installed and can be laid over any type of suib- 
floor—even on concrete in direct contact w.th 
the ground. 


Until the completion of Armstrong’s new plc tt, 
which is well under way, we ask you to bear wth 
us in the continued short supplies of Asph:!t 
Tile. Armstrong Cork & Insulation Co. Limited, 
Montreal, Toronto, Winnipeg, Quebec. 


Armstrong’s ASPHALT TILE 


The Low-cost Floor with the Luxury Look 
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Effective, Economical Group 
Irradiation with 


THE 
HANOVIA 


ONE BURNER 
GROUP SOLARIUM LAMP 


Here is a practical ultraviolet lamp for wide area group 
irradiation. The famous Hanovia high pressure quartz burner 
in this lamp (Model 2137) is designed to uniformly radiate 
the complete ultraviolet spectrum over four cots at one time. 
It requires but one person's supervision, and because of wider 
coverage, saves exposure time. 


This is but one of the many lamps Hanovia manufactures for 
therapeutical use (applications) of every nature. A request 
on your letterhead will bring the detailed information and 
literature you desire. 


Write today to 


CHEMICAL & MFG. CO. 


Newark 5, N.J., U.S.A. 


Dept. CH-41 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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r care costs 
ents..but saves 


you a "PRETTY PENNY” 


You save in many ways when you beautify your floors 
with famous economical Johnson’s heavy-duty wax 
polishes. Floors last longer, wear better when Johnson 
Wax-protected. You save on maintenance .. . 
Johnson Waxed floors are easier to keep clean. More 
sanitary, too... and beautiful! Two types: 


1. Johnson’s TRAFFIC WAX. In paste oi liquid form. A gen- 
vine buffing wax for heavy traffic areas. Gives floors 
a tough wear-resisting film of beauty and protection. 
Seals floor pores against dirt. Ideal for wood or lino- 
leum floors—also furniture, woodwork. 


Johnson’s NO-BUFF Floor Finish (green label). The easy 
economical way to give your floors wax protection, 
wax polished beauty. Shines as it dries .. . no rubbing 
or buffing. For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF has an extra 
water-resistant property. 


JOHNSON'S WAX POLISHES 
AND PAINTS 


S. C. Johnson & Son. Limited, Brantford, Canada 











Chronic Patients 
(Concluded from page 37) 


tras”. We find that only a small 
percentage of patients can pay even 
ward rates, let alone extras. All too 
often the chronically-ill have already 
spent their available funds during 
the acute stage of their illness. As 
for rising costs and rates, it is very 
difficult even to consider raising the 
daily rates to cover the rapidly-ris- 
ing costs of today. It is difficult for 
a patient to meet hospital costs for a 
short period, but this becomes a bur- 
den of the first magnitude when the 
illness drags out over a long period. 

The Queen Elizabeth Hospital is 
erecting a new 250-bed building 
which will attempt to provide physio- 
therapy and other treatment facili- 
ties excelling anything yet provided 
in hospitals for chronic diseases in 
this country. We do desire to make 
this service available to those who 
can benefit from it or need it, and 
not to waste it on those who need it 
not. 

There is a tendency to look upon 
the hospital for chronic diseases as 
being essentially for the elderly pati- 


The Auditorium 


ent. We admit patients as young as 
seventeen years of age. The hospital 
for chronic diseases is a hospital for 
adults needing skilled nursing and 
medical care for a longer period of 
time than is feasible in an active 
hospital; it should not be confused 
with “homes” for those suffering 
from physical incapacity only. Until 
homes for the latter are provided, 


the crowded conditions in all hospi- 
tals—active, convalescent, chronic— 
cannot be relieved. 


Nothing can be done without pre- 
conceived ideas; only there must be 
wisdom not to accept their deduc- 
tions beyond what experiments con 
firm.—Pasteur. 





Available through 
regular drug 
and medical 

supply channels 


Literature 
on request 


OMmMPANTON 
PRODUCES 


For Urine Analysis 


ALBUMINTEST 


| Avesy ror 


tA N e e e e 
p teum! For Qualitative Detection of Albumin 
Albumintest meets the need for a simple reliable test. The active 
ingredients for this molybdate test are compressed into a tablet 
which quickly dissolves in water to provide the reagent. It is 
non-poisonous, non-corrosive, and does not require heat. Tests 
may be made quickly by either turbidity or contact ring technics. 
Adaptable to all requirements of the laboratory. Easily carried by 
hysicians, laboratory technicians, and public health workers. In 
ottles of 36 and 100 tablets. 


CLINITEST 


For Qualitative Detection of Sugar 


Clinitest represents the culmination of successive improvements on 
the basic copper reduction tests. The reagent is a tablet which is 
simply dropped into a measured amount of diluted urine. Heat is 
self-generated within the test tube. Equally adaptable to hospital 
routine, physician’s laboratory or diabetic patient. In special 
Tenite plastic pocket-size sets with equipment and tablets for 36 
tests, refill packages containing 36 tablets, complete laboratory 
outfits, bottles of 100 and 250 tablets for laboratory or hospital use. 


AMES COMPANY, INC. 


ELKHART INDIANA U.S.A. 


Sole Canadian 
Distributor: 


FRED J. WHITLOW 
& CO. LIMITED 


165 Dufferin St. 
TORONTO — 1 
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Readily Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 











ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 


employing these two famous corn syrups .. . a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 


you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
0) FEEDING CALCULATOR. 
O Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. 
O Book “THE EXPECTANT MOTHER”. 
O Book “DEXTROSOL”. 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 
—Hospital Equipment and Supplies—Surgical In- 
struments—X-Ray. Electro- Therapy and Sterilizing 
Equipment. . 
445 ST. LAWRENCE BLVD., MONTREAL 


Distributors for the following firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY, Inc. 


X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive ) 
BURDICK CORPORATION 
World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive ) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals and Doctors 





(Exclusive) 


DUPONT X-RAY FILM MFG. CORP., Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 





DAVIS & GECK LIGATURES 





THE HEIDBRINK COMPANY 
Kinet-o-Meter 





ORTHOPEDIC TABLES 





SPECIAL DISTRIBUTORS FOR 
MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 





COMPLETE STOCK OF: 


Cellulose Cotton (Febrine) Absorbent Cotton 
Hospital Enamel Wares 
Hospital Gauze Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 

















Research and Pharmacy 
(Continued from page 47) 


newer weapons have had to be de- 
vised against more heavily armoured 
battleships and tanks, just as faster 
and more destructive pursuit planes 
have had to be built for each suc- 
cessive generation of bombers, so we 
too may find ourselves committed to 
an unending search for ever new bac- 
teriostatic and antibiotic weapons, 
natural or synthetic; neither sulfa- 
diazine nor streptomycin is the end 
of the road. 

The pharmaceutical industry has 
not, I think, looked forward to a day 
when disease shall be no more; and 
indeed this day may be extremely 
distant. I suggest to you, however, 
that as preventive medicine expands 
and learns its business, it may well 
need as much help from the phar- 
maceutical industry as curative med- 
icine does . . . In another generation 
we shall have a preventive pharmac- 
opoeia alongside our curative one. 

The work of science is of two 
kinds. On the one hand it makes 
hundreds and thousands of observa- 
tions and experiments and seeks to 


collect and classify these into laws; 
this is proceeding from a multitude 
of particulars to a few generaliza- 
tions. On the other hand, it tries to 
proceed also from the general to the 
particular; to apply its established 
laws to some specific problem, and to 
tell us how best to attain some de- 
sired objective. These two processes 
are called the “fundamental” and the 
“applied” aspects of science. It is 
with the latter that your laboratories 
are chiefly, though not wholly, con- 
cerned. 

Think of Becquerel’s discovery of 
radioactivity, of Fleming’s discovery 
of penicillin—both, like so many 
others, products of the reaction be- 
tween an unpredictable accident and 
an alert mind. There is no reason 
why such discoveries should not be 
made in an industrial laboratory, ex- 
cept that there is always some pres- 
sure to produce results of practical 
applicability; and on the whole the 
universities provide a more favour- 
able mental climate—a higher intel- 
lectual rainfall—for really new and 
unlooked-for discoveries. Without 
labouring that point, I wish also to 
suggest that whether the universities 


are a source of ideas or not, they are 
indisputably a source of trained men. 
The universities are therefore indis- 
pensable to your own research labor- 
atories, possibly as purveyors of 
ideas, certainly as purveyors of tech- 
nical personnel. 

Many of the firms represented 
here have been generous to the uni- 
versities, and have given out large 
sums, often with little enough in the 
way of tangible results, as research 
grants. I myself have reason to be 
grateful for assistance of this kind, 
so that it is hard for me to force my- 
self to say what should be said: that 
it is not enough. It is to your interest 
that the universities should be well 
staffed: the quality of your own 
scientific personnel will depend on 
the quality of their teachers. Do your 
research grants do anything to main- 
tain the quality of teaching within 
the universities? Yes, something; 
they make the life more interesting, 
they stimulate the teacher to keep 
himself alert by research, and this is 
important. But they do not help him 
to pay his rent or educate his chil- 
dren, and therefore they do little to 
keep him in the university where he 











ZEOLITES: 
Greensand, 
carbonaceous, 
siliceous, 
resinous, 

always in stock. 


“Rooster Brand” 


WASHABLE 
WEARING APPAREL 


FOR HOSPITAL USE 


A Complete Line for 


DOCTORS 
NURSES 
INTERNES 


PATIENTS 
ORDERLIES 
MAIDS, ETC. 





Highest Quality Materials and 


Workmanship 








Catalogue on request 


ROBERT C. WILKINS COMPANY LIMITED 


Established 1890 


WESTAWAY WATER SOFTENERS 


for the hospital water supply on the wards 
and in the laundry. 


““WESTAWAY<* 


CrMirTe S 
TORONTO 





FARNHAM QUEBEC 


Sales Offices at 


Montreal Toronto Winnipeg Vancouver 


HAMILTON MONTREAL WINNIPEG 


Par CREPES, CRN naa ies 
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A New AII-Glass 


PROCTOCAINE Apparatus 


FOR 
In Pruritus Ani, Anal Fissure, Neuritis, e e e 
Lumbago, and for use in Haemorrhoi- Filtering Bacteria 


dectomy and minor Rectal operations. 





No rubber stoppers. 
Will withstand repeated sterilization. 


Filter disc is of fritted glass made from 
ultra fine (UF porosity) “Pyrex” chemical 
glass No. 774. 


Mechanically, thermally and chemically re- 
sistant. 


Standard taper 29/26 ground joint assures 
sterile conditions when disconnecting the unit. 


PROCTOCAINE (Procaine 1.5; Butyl-p-aminoben- 
zoate, 6; Benzyl alcohol 5; Vegetable oil to 100) 
is a non-toxic local anaesthetic with immediate ef- 
fect, producing anaesthesia for periods from 7 to 
28 days. It prevents all reflex movement during 
the critical period after operations such as for 
haemorrhoids and for anal fissure. Its effect is 
almost certain. Its injection is painless, if made 
slowly, and does not produce severe after pain. 


Filter fits over neck of flask 
so that if solution accidentally 
spilled and runs down outside 
of connection filtrate will not 
be contaminated. 


Cotton plugs may be used on 
side arm and below ground 
joint if desired. 





The anaesthetic action of “delayed anaesthetics” 
though prolonged, is delayed in its onset. This @ 
disadvantage is overcome in “Proctocaine” by the 
use of an anaesthetic which, while soluble in oil, No. 44600 Filtering Apparatus 
is also soluble in water. This anaesthetic is com- — poser oo prsapd - 
patible with the other ingredients of “Proctocaine”, - ee a ee 

diffuses quickly into the tissues on injection, and No. 44601 Filter only.... $11.50 
acts promptly. No. 44602 Flask only... 2.00 


“PROCTOCAINE” is available in 2 ¢.c., 5 c.c and 
10 c.c. ampoules. 





IN QUEBEC AND THE MARITIMES SEND YOUR ORDERS 


COMPLETE LITERATURE SUPPLIED TO CENCO AT 
ON REQUEST. 7275 ST. URBAIN STREET, MONTREAL 














The Allen & Hanburys CENTRAL SCIENTIFIC COMPANY 
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St. Thomas’s, London 
(Concluded from page 35) 


outpatients, of which there were 
400,000 last year and 600,000 an- 
nually before the war, will have tea- 
rooms, a tobacco and sweet shop, a 
bookstall and possibly a cinema at 
their disposal. The outpatients’ wait 
to see the specialists will as far as 
possible be abolished by fixing ap- 
pointments, as is done by the private 
practitioner. 

Nor have staff amenities been for- 
gotten. Student accommodation and 
quarters for sisters and nurses will 
be in new buildings set among trees 
and flower beds with a green space 
in the interior of the group of build- 
ings. Assembly hall, swimming pool 
and other recreational facilities are 
planned. 

(Readers will recall that the chair- 
man’s mallet and block presented to 
the Council by Mr. C. E. A. Bedwell, 
our London correspondent, was 
made of wood and stone taken from 
the ruins of one of the buildings of 
St. Thomas’s after an air raid. These 
were first used at the Hamilton 
meeting last year.) 


NEW FEATURES 


@ WEIGHT REDUCED 
to 23lbs. Complete 


@ @ OPERATION SIMPLIFIED 
to an A.B.C. technic 


@ @@ CONFIDENCE ASSURED 


with DOUBLE check 
on timing accuracy 


Pasteur’s Spirit Lives 
(Concluded from page 49) 
extend the limits of visibility of 
germs and to photograph elements 
that the optical microscope does not 

show. 

Recent progress in chemical ther- 
apy is due to the close collaboration 
of chemists and bacteriologists; the 
sulfamides and penicillin are an out- 
standing example of this. In fact, it 
was at the chemical therapy labora- 
tory of the Pasteur Institute that the 
properties of p-aminophenylsulfa- 
mide, basis of sulfamide therapeu- 
tics, were discovered. Clinical study 
of this drug was carried on in con- 
junction with bacteriological study at 
the Institute’s own hospital, built 
some months before the death of the 
master for the application of his 
methods. 

The brief description we have 
given of the Pasteur Institute would 
be incomplete, inexact even, if we 
did not praise the spirit that reigns 
in the House of Pasteur, the enorm- 
ous amount of work that has been 
done there and the enthusiasm with 
which the work is carried out. Those 
who succeeded Pasteur’s first follow- 


SANBORN 


CARDIET 


(PORTABLE ELECTROCARDIOGRAPH) 


CANADIAN DISTRIBUTORS 


ers have kept faith with them. The 
memory and example of Pasteur still 
inspire them, unite their efforts and 
give to the body of our research 
workers a soul and a unity. 


Research and Pharmacy 
(Concluded from page 106) 


belongs; and they do not in general 
reach down to the fundamental 
disciplines of pure chemistry or 
physics or mathematics, on which the 
training of the biochemist or pharma- 
cologist or bacteriologist depends. 
The gifts made by the pharmaceutical 
industry to the universities are 
generous, and are appreciated; but 
they contribute little to the gravest 
problems of maintaining universities, 
and they are offset by your industry’s 
habit of tempting good men away 
into industrial laboratories and ap- 
plied research. I suggest to you, in 
your own long-term interest, the 
desirability of endowing professor- 
ships in which first-class men could 
forget financial worries and devote 
their lives to untrammelled research 
and education. 


TE 


NEW POLICY 


@ SERVICE 
available at STEVENS 


@ @ PARTS 
available at STEVENS 


@ @ @ TECHNICAL 
INFORMATION 


factory trained 
experts at STEVENS 


THE STEVENS COMPANIES 


TORONTO 


WINNIPEG 


CALGARY 
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See Our Exhibit CorDest Garments 
Limited 


GOOD FORM LONDON - ONTARIO 
ALUMINUM 
CHAIRS 


Manufacturers of 


Hospital Convention 
P Hospital Garments, Nurses’ Uni- 


Oct. 21-24 forms and Capes, Maids’, Order- 
lies’, and Dietitians’ Uniforms. 
Royal York Hotel 


Vv ) 


LOOK FOR THIS LABEL 


J. LORNE DAVIDSON — Pest 


84 WELLINGTON ST. WEST O GARMENTS 


LIMITED 
Sewn for Service 


Leieeitien LONDON, CANADA 























STERLI NG GLOVES Get These 9 Successful 


Soap-Saving Tips! 


Newly revised, enlarged and ready for you, FREE 

° ... the Oakite Laundry Digest covers a broad group 
Comfortable Fit and Perfect of washroom classifications to provide institution 
laundry managers with job-tested, soap-saving 


Sense of Touch formulae! 





Specialists m “9 Soap-Saving Washroom Formulae” shows you 
Surgeons’ Gloves how to step-up dirt removal in the break .. . cut 
for over 33 Years. soap costs when making up your soap stock ... get 
better-quality work, with less soap and bleach, de- 
spite the hardness of your water supply! Whatever 
your washroom classification, there is a money- 
saving tip for you in this helpful, concisely-written 


S T E iZ L | N io guide. Consult your Oakite Representative, or write 
for your FREE copy NOW! No obligation. 
RUBBER CO. 


—— 
OAKITE PRODUCTS OF CANADA, LTD. 


GUELPH - ONTARIO J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
The STERLING trade-mark on A. V. CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
Rubber Goods guarantees all that VANCOUVER OFFICE 550 Beatty St., Tel. Pacific 9311 


the name implies. OAKITE Secie(C LEA NING 


AATERIALS - METHODS - SERVICE -FOR EVERY CLEANING REQUIREMEN] 
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Plan New Red Cross 
Outpost Hospitals 


The development of outpost hospi- 
tals and nursing stations in new and 
remote communities across Canada 
was one of the most important activi- 
ties of some of the provincial divi- 
sions of the Red Cross between the 
first Great World War and the one 
just concluded. Although at the be- 
ginning of this war a great many 
communities in Canada needed this 
type of service, there has been prac- 
tically no augmentation of it—in- 
deed, if anything, there was a slight 
shrinkage during the past six and a 
half years. At the end of 1945 there 
were forty-three of these hospitals in 
operation across the country. Dur- 
ing the year 33,200 patients were 
given treatment, 2,107 babies were 
born and 5,176 operations  per- 
formed. There were 576 children’s 
clinics conducted and 14,185 children 
were examined. It is interesting to 
note also that 393 schools were 
visited by the Red Cross nursing 
staff—these schools all being in re- 
mote and very isolated districts in 
Canada. 


Now that the war is over, all the 


Divisions of the Red Cross are 
vitally interested in this Outpost Ser- 
vice. In accordance with the plans 
which already have been made, there 
are likely to be somewhere in the 
neighbourhood of twenty-five new 
outpost hospitals or nursing stations 
added to the number already in 
operation during 1946. 


—From the 1946 Report of National 
Commissioner F. W. Routley, M.D. 


Drug Shortage Looms As 
Result of Meat Racket 

The black market in meat threat- 
ens to create a shortage in insulin 
and other pharmaceutical products 
made from animal glands, a Hous- 
ton, Texas, packer has_ recently 
informed the Senate Agricultural 
Committee. He said that black 
market slaughterers, unequipped to 
process or preserve such parts, were 
throwing them away. 

Various pharmaceutical labora- 
tories have reported production cur- 
tailments ranging from 50 to 90 per 
cent of medicines made from meat 
by-products. In addition to a serious 
shortage of pancreas of all sorts for 
the production of insulin, diminished 


supplies of pituitary and suprarenal 
glands, ox-bile, and calves’ livers are 
said to present a grave threat. The 
shortage, which has not yet been felt 
by wholesale and retail druggists, 
may affect physicians in another 
month, manufacturers say. 

Medical Economics. 


LEATHERCRAFT 


—Everything you require for 
Leatherwork . . , Instruction 
books, patterns, wide selec- 
tion of leathers, tools for 
cutting. tooling and carv- 
ing, also accessories, 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES 


NO MEASURING 


’ Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galalest .cheotone Test 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I, A LITTLE POWDER 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


NO BOILING 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 
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WANTED 
OTTAWA CIVIC HOSPITAL 


ADMINISTRATIVE ASSISTANT TO THE 
DIRECTOR OF NURSING 


The candidate must be a graduate of a recog- 
nized school of nursing with an aptitude for 
nursing office routine. Apply in writing to the 
Superintendent of the Ottawa Civic Hospital. 





WANTED 
OTTAWA CIVIC HOSPITAL 


ASSOCIATE DIRECTOR OF NURSING 
SERVICE 


With capacity for organization and leadership. 
The candidate should be, preferable, between 35 
and 45 years of age, a graduate of a recognized 
school of nursing and preference will be given to 
a candidate with a university degree in nursing 
or the equivalent in post graduate work. Can- 
didate must have ample administrative experience. 
Salary will be in line with the education and pro- 
fessional experience of the applicant. 

Candidates should apply in the first instance in 
writing, and arrangements will be made for a 
personal interview. Applications should be ad- 
dressed to the Superintendent of the Ottawa Civic 
Hospital. 


Noted since IS18 


FOR PURITY 
UNIFORMITY 
EFFICACY 








MERCK & CO.,, LIMITED 


MONTREAL-TORONTO 























RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


DINBENIC 274 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 








No. 2 Repid Tumbler 


Dryer — capacity 26 

inds of dry clothes in 

10 to 45 minutes. Cylin- 

der 36” diameter, 24” 

deep. Supplied with 

steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $485.00 
No. 2 costs only $435.00 
(less sales tax to hos- 
pitals on Govt. list). 


S 
Write for annieges and 
3 iat 


price lis 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 


- OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 
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The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ‘“‘JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE; . . Ask on your letterhead for our new 
book: “Dietary Uses of Rennet-Custards,” 
and for samples of “Junket” Food Products. 


For Diabetic Diets 
“JUNKET” RENNET TABLETS 
Not sweetened or flavored 
For Diets which Permit Sugar 
“JUNKET” RENNET POWDER 
6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


-JUNKET. 


ag-¥-00) ST-V 


RENNET TABLETS 





New University Courses 
in Hospital Administration 


Announcement has been made 
that courses in hospital administra- 
tion will be established this fall at 
Washington University, St. Louis, 
and the University of Minnesota. 
The Kellogg Foundation has 
awarded grants to each institution 
for this purpose. The grants will 
continue annually for a three-year 
period. 

At Washington University the 
course under the directorship of Dr. 
Frank R. Bradley will limit enrol- 
ment during the first year to ten 
students. The course will be at grad- 
uate level and open to persons hold- 
ing a degree from a_ recognized 
college or university. Mr. Graham 
Stephens, graduate of the Chicago 
course and formerly assistant direc- 
tor of Evanston hospital, now on the 
staff at Barnes Hospital, will assist 
in the conduct of the new course. 

The course at the University of 
Minnesota will be offered through 
the School of Public Health. It will 
be open to twenty students holding 
at least a bachcelor’s degree. Two 
years of study and an administrative 


The Seal of 


Specify "CHRISTIE'S" 


when ordering Soda Crackers 


Crackers are made from the 
finest ingredients, properly mixed and perfectly baked. 
Their superior flavour and freshness will please your most 


Christie’s Premium Soda 


particular patient. 


Economical to serve, 
approximately 115 
biscuits to the pound. 


CHRISTIE, BROWN 
AND COMPANY, 
LIMITED 


Christies Biscuits 


Perfect Baking 


Specify Christie’s Premium Sodas to 
your supplier—for uniform high-quality crackers. 


internship will be required to 
qualify for the master’s degree. The 
course is being planned by Richard 
Koselka, Dean, School of Business 
Administration; Ray M. Amberg, 
Superintendent, University Hospital 
and Dr. Gaylord Anderson, Director, 
School of Public Health. 


Statistics on Hospitals 
(Concluded from page 56) 

The Indian Health Service of the 
Department of Health and Welfare 
operated 13 hospitals in Canada for 
the care of Indians. Two of these 
hospitals were for the treatment of 
tuberculosis only, while all but two 
of the remaining eleven reported a 
part of the hospital set aside for 
tuberculosis patients. 

The thirteen hospitals reporting 
had a bed capacity of 533 beds and 
cribs and 41 bassinets. 

A list of other hospitals operated 
by the Department of National 
Health and Welfare, the Depart- 
ment of Veterans Affairs and the 
Department of National Defence 
(Army) in 1944, is also included in 
this volume. 


U. of Sask. Medical School 
Advisory Council Named 


Appointment of a four-man ad- 
visory council for the college of med- 
icine at the University of Saskatch- 
ewan, under the provisions of the 
University Act passed at the 1946 
session of the legislature, has been 
announced by Premier T. C. 
Douglas, minister of health. The 
members of the council are Dr. W. 
S. Lindsay, dean of the College of 
Medicine, University of Saskatch- 
ewan; Dr. J. I*. C. Anderson, Sask- 
atoon; Dr. C. F. W. Hames, deputy 
minister of public health; and Dr. 
I. D. Mott, Chairman of the Health 
Services Planning Commission. 

According to the terms of the Act, 
Dr. Anderson was appointed by and 
represents the College of Physicians 
and Surgeons. Dr. Hames and Dr. 
Mott were appointed by the minister 
of public health. Dr. Lindsay, as 
dean of the College of Medicine, is 
a member ex officio. 

The duties of the council are to 
report to the senate and the board 
of governors of the university 
concerning entrance qualifications, 
courses, general regulations and 
related matters. 











MA. 7291 


MONTREAL 


Reduce 
Your 


Office 
Worries 





Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6cJ. TAYLOR LiMiTED 
TORONTO SAFE WORKS 


145 Front St. E., Toronto 2 


Elgin 7283 


WINNIPEG 
23-496 


VANCOUVER 
PA. 9954 
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“Canada's Own” 


AYERS LIMITED 
LACHUTE MILLS, Que. 
Established 1870 





We will display at the 
Hospital Convention 


New Type 
Levernier Single & 
Twin Foot Pedal Dispensers 


Germa Medica Soap is highly concentrated, thor- 
oughly antiseptic and effective in germicidal action. 
The combined use of Germa Medica and Levernier 
Dispensers cannot be surpassed. Also Baby San 
Soap and Dispensers. 


Full particulars on the above, as well as Alcohol 
Dispensers gladly sent upon request. 


Huntington Laboratories of 
Canada Limited 


72 Duchess Street Toronto 2, Ontario 
Branches across Canada. 
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B-783X and B-782X 
curved tips 


4 Styles 


STAINLESS 
STEEL 


B-782 and B-783, straight tips 


STERILIZER and 
UTILITY FORCEPS | 


B-782 —11” straight tip 
B-782X—11” curved tip 


B-783 —8” straight tip 
B-783X—8” curved tip 


| A more efficient, low cost sterilizer forceps with a wide range of | 
| utility for other purposes. Tests in leading New York Hospitals | 
| (copy of reports on request) have shown that you can grasp 
| and hold firmly a wide range of sizes and shapes of instruments | 
| and utensils, from an eye needle up. Further that they are | 
| comfortable to handle, of convenient size, and stronger than the | 
| usual sterilizer forceps; they will not bend under pressure. We 
| suggest that you compare prices. 


| Every doctor, dentist, nurse, chemist and laboratory worker will 
| find immediate use for these multi-use forceps for the easy and | 

efficient handling of glassware, instruments, swabs, syringes, | 
| specimens, needles, towels, sponges, brushes, dishes, retractors, | 
| utensils, etc, | 


Order from your surgical supply dealer. 
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Aga Heat (Canada) Limited 

Allen & Hanburys Co. Limited 

Amalgamated Electric Corporation Limited 

American Can Company 

American Sterilizer Company 

Pames! earapany Wiae cs.ckcc, hk sta es ase so as 104 
Armstrong Cork & Insulation Co. Limited 

Ayers Limited 


Baneld, Arnold & Co. Limited 
Bauer & Black Limited 


Canada Starch Co. Limited 

Canada Savings Bonds 

Canadian Fairbanks-Morse Co. Limited 
Canadian Ice Machine Co. Limited 
Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Co. Limited 
Casgrain & Charbonneau Limited 
Cassidy's Limited 

Central Scientific Co. of Canada Limited 
Chaput, Paul Limitee 

Christie, Brown G Co. Limited 

KSUUIS, KEGACENERGIES? THANG... csocs doses sesbecotse dcessncasnanesvestsensctwoperecee 100 
Clay-Adams Company Inc. 

Connor, J. H. & Son Limited 
Corbett-Cowley Limited 

Cordeste Garments Limited 

Cowan, Harold P. Importers Limited 
Crane Limited 


Darnell Corporation of Canada Limited 

Davidson, J. Lorne 
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Denver Chemical Manufacturing Company 

Dixie Cup Company (Canada) Limited 

Dominion Oilcloth &G Linoleum Co. Limited 

Dominion Oxygen Co, Limited 

Dominion Sound Equipments Limited 

Duncan, Flockhart & Company 

Dunlop Tire & Rubber Goods Co. Limited 


Eaton, T. Company Limited 
Electro-Vox 
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Ferranti Electric Limited 
Financial Collection Agencies . 


Gage, W. J. & Co, Limited 
General Electric X-Ray Corporation 
General Steel Wares Limited 
Gibbons Quickset Desserts 


Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Co. Limited 

Hobbs Glass Limited 

Hospital and Medical Records 

Huntington Laboratories of Canada Limited 
Hygiene Products Limited 


Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
Junket Folks Company 


Kellogg Co. of Canada Limited 
Lewis Craft Supplies Limited 


Macalaster-Bicknell Company 
Macmillan Co. of Canada Limited 
Mallinckrodt Chemical Works Limited 
McKague Chemical Company Limited 
Merck & Company Limited 

Metal Craft Co. Limited 

Metal Fabricators Limited 


National Cash Register Co. of Canada Limited 
Northern Electric Co. Limited 


Oakite Products of Canada Limited 

Ohio Chemical & Manufacturing Company 
Ottawa Civic Hospital 

Oxygen Co. of Canada Limited 


Picker X-Ray of Canada Limited 
Reckitt & Colman (Canada) Limited 


Seeley Systems Corporation Limited 

Simpson, Robert Co. Limited 

Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. &G Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Standard Electric Time Co. of Canada Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 
Stewart-Warner-Alemite Corporation of Canada Limited 
Sully Aluminum 


Taylor, J. G J. Limited 

Tullis, D. & J. (Canada) Limited 

Turnbull Elevator Co. Limited 

Victor X-Ray Corporation of Canada Limited 
Westaway, W. J. Co. Limited 

West Disinfecting Co. Limited 
Whitlow, Fred J. G Co. Limited 
Wilkins, Robert C. Company Limited 
Wood, G. H. & Co. Limited 
Wrought Iron Range Co. Limited 


X-Ray &G Radium Industries Limited 


PLEASE MENTION THE CANADIAN HOSPITAL WHEN WRITING TO ADVERTISERS. 
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FOR THE 
OPERATING ROOM 


Corbett-Cowley Operating Room 
Apparel is made from the finest 
materials obtainable. All gar- 
ments are unconditionally guar- 
anteed as to both workmanship Style No. 431 

and material. Styles Nos. 442 SURGEON’S 

and 431 can be furnished with OPERATING GOWN 
knitted cuffs which fit closely 
and easily into rubber gloves. 











SIZES 


Small, Medium, Large 
Style No. 356 (Sizes 34 to 44)—This one 


piece garment (no buttons required) is in 
great demand for Surgeons’ work. The ad- 
justable tie tape belt and one piece features 
alone, commend its use. 


Sales Tax is NOT included in quota- 
tion as same does not apply when 
garments are shipped to Approved 
Hospitals under their purchase orders 
bearing the required Sales Tax ex- 
emption certificates. 


Style No. 442 


NURSE'S Hospital Apparel 
OPERATING GOWN 
Catalogue 


sent on request 








CORBETT- COWLEY 
Limited 
284 ST. HELENS AVE. 424 ST. HELENE ST. 
TORONTO 4 MONTREAL 
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